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I. ACCOMPLISHMENTS II 

Project HOPE received child Survival (CS) X financing from USAID as 
an extension and expansion of a CS VII project. The CS-X project 
was funded for 30 months, for the period March 1995 to August 1997. 
At the time of the Mid Term Evaluation (MTE) the project had 
completed 60% of the funding period or 18 months. 

The project site is located in the Ministry of Health (MINSA) 
region or SILIAS of Boaco, Nicaragua. The project works in 
approximately 140 communities in four municipalities; Santa Lucia, 
San Jose de 10s Remates, Teustepe, and Camoapa, in the department 
of Boaco in central Nicaragua. 

The principal project objectives are: In coordination with MINSA, 
staff; recruit, train and supervise Brigadistas and midwives, 
helping them to form community committees and a community 
surveillance system. The Brigadistas and midwives will teach 
families basic health messages and lead their communities in 
identifying and resolving health issues. 

The most important weakness in the project is a misdirection of 
responsibilities of HOPE staff. According to the DIP, the main 
focus of the Health Educators is to train MINSA and community 
volunteers to work with mothers and community groups. The 
activities of the first 18 months of the project show a clear 
tendency toward providing direct education and services to the 
communities and not sufficiently focusing on strengthening local 
human resources. 

Information for formulating conclusions and recommendation during 
the Mid Term  valuation (MTE) was obtained from a KPC (Knowledge, 
Practices and Coverage) survey of 300 mothers of children under two 
years of age which was completed during July of 1996, information 
obtained during field visits August 8-14, the Health Information 
System (HIS) of Project HOPE, and review of project documents. A 
complete outline of activities carried out during the MTE is 
included in Annex E and results of the KPC survey in Annex D. 

The most important inputs and outputs based on the project 
objectives are summarized on pages 2-5. 



PROJECT 
OBJECTIVE 

Increase % of 
infants 
receiving 
exclusive BF for 
4 months from 
20.4% at 
baseline to 35% 

Increase % of 
mothers who know 
when to 
introduce food 
and other 
liquids from 
23.7% to 40% 

Increase % of 
mothers who can 
name foods rich 
in Vitamin A 
from 17% to 45% 

Increase % of 
children who 
have been 
weighed within 
past 4 months 
52.2% to 80% 

Increase % women 
who eat more 
during pregnancy 
34.7% to 55% 

PROJECT OBJECTI' 

PLANNED INPUT 

*Qualitative 
investigation of 
practices 
*Develop teach 
materials 
*Training of 325 
CHVs and MINSA 

*Qualitative 
investigation of 
practices 
*Develop teach 
materials 
*Training of 325 
CHVs and MINSA 

*Train 250 CHVs 
*Develop 
teaching 
materials 

*Training of 250 
CHVs 
*Develop 
community 
surveillance 
system 

*Training of 400 
CHVs/TBAs 
*Develop 
materials 

ACTUAL INPUT PLANNED OUTPUT 

*No 
investigation 
*No materials 
developed 
* 181 CHVs and 
MINSA trained 
(1) 

*No 
investigations 
*No new 
materials 
developed 
* 181 CHVs and 
MINSA trained(1) 

* 178 CHVs 
trained (1) 
*Practical 
materials used 

*I78 CHVs 
trained (1) 
* No community 
surveillance 
system 

ES INPUTS AND 

- 

- 

- 

- 

- 
*I78 trained 
CHVs/TBAs 
*Informal 
materials used 

OUTPUTS-NUTRITION 

- 

- 

- 

- 

- 

A - 

*Targeted, 
appropriate 
messages and 
teach materials 
* Trained CHVs 
and MINSA staff 

*Targeted, 
appropriate 
messages and 
teaching 
materials 
* Trained CHVs 
and MINSA staff 

*Trained CHVs 
*Teaching of 
mothers 

*Trained CHVs 
*Teaching 
mothers 
*Family reminded 
of weighing 
sessions 

*Trained CHVs 
*Teaching 
mothers 

ACTUAL OUTPUT 

* Use of basic 
messages 
*I81 CHVs and 
MINSA trained 
(1) 

* Use of basic 
messages 
*I81 CHVs and 
MINSA trained 
(1) 

*178 CHVs 
trained (1) 
* 186 
educational 
sessions (1) 

*178 trained 
*I86 education 
sessions (1) 
*family being 
reminded but 
no tracking 

*I78 CHVs/TBAs 
trained 
*186 education 
sessions (1) 



PROJECT 
OBJECTIVE 

-- 

Increase % 
mothers 
recognizing 
signs of 
dehydration from 
22.3% to 50% 

Increase % of 
mothers using 
ORS from 21% to 
65% 

- - 

Increase % 
receiving same 
or more food 
during diarrhea 
43.2% to 55% 

Increase % 
receiving 
additional food 
after diarrhea 
14.7% to 50% 

Decrease the use 
of antidiarrheal 
and antibiotics 
from 50% to 30% 

Implement 120 
UROCS 

PLANNED INPUT ACTUAL INPUT PLANNED OUTPUT 

*Training 445 
CHVs including 
teachers 
*Form 100 
mothers groups 
*Teach materials 

*Train 445 CHVs 
*Demonstration 
equipment 
*Establish UROCS 

*Train 445 CHVs 
*Form 100 
mothers groups 
*Teaching 
materials 

*Train 445 CHVs 
*Form 100 
mothers groups 
*Teaching 
materials 

*Train 250 
Brigadistas 
* Develop 

*Train 120 CHVs 
*Demo equipment 

*I49 CHV/TBA & 
others trained 
*lo0 Mothers 
groups formed (4 ) 
*No new 
materials 

*CHVs teaching 
mother danger 
signs 
*CHVs & teachers 
teaching 
families 

*149CHVs trained 
*Equipment 
available 
* 140 UROCS (3) 
*149CHVs trained 
*lo0 mothers (4) 
groups formed 
*Material from 
other project 

*149CHVs trained 
*lo0 mothers (4) 
groups formed 
*Material from 
other pro j ect 

*149CHVs trained 
(1) 
*Material from 
other project 

*I49 CHVs 
trained (1) 
*Equipment 
available 

*CHVs teaching 
to use ORS 
*ORS available 
in communities 

PROJECT OBJECTIVES INPUTS AND 

-- - 

- 

- 

- 

- 

- 

*Trained CHVs 
*Teaching 
families 

OUTPUTS-CDD 

- 

- 

- 

- 

- 

- 

*Trained CHVs 
*Teaching 
families 

*Trained CHVs 
*Teaching 
families 

*Trained 
volunteers 
*ORS available 

ACTUAL OUTPUT 

*I10 education 
sessions (1) 
*No tracking 
of teachers 
activities 

*I10 education 
sessions (1) 
*ORS in 68% of 
communities (4) 

*I49 CHVs 
trained (1) 
*I10 education 
sessions (1) 

*I49 CHVs 
trained 
*I10 education 
sessions (1) 

*I49 CHVs 
trained 
*I10 education 
sessions (1) 

*149Volunteers 
*ORS available 
in 68% (4) 
communities 



II PROJECT OBJECTIVE 

Increase % of 
mothers who 
sought 
professional 
help for ARI 
from 52% to 85% 

Increase % of 
mothers who 
recognize 
intercostal 
contractions as 
sign of risk 
from 4.7% to 30% 

Increase the 
number of 
children 12-23 m 
completely 
immunized from 
84.5% to 95% 

Increase the 
number of WFA 
immunized with 
TT2 or more from 
15% to 35% 

PROJECT 

PLANNED INPUT ACTUAL INPUT 

*Train 445 CHVs 
*Train 50 MINSA 
*Develop 
teaching 
materials 

*Train 445 CHVs 
*Train 50 MINSA 
*Develop 
teaching 
materials 

*Training of 250 
Brigadistas 
*Develop 
community 
surveillance 
system 

OBJECTIVES - 

- 

- 

- 

*221 CHVs 
trained (1) 
*10 MINSA 
trained (2) 
*No new 
materials 

INPUTS AND OUT 

- 

- 

- 

*221 CHVs 
trained (1) 
*10 MINSA 
trained (2) 
*No new 
materials 

- - 

70 Brigadistas 
trained (I), 
lack system for 
tracking 
No surveillance 
system 

- 

*Training of 150 
TBAs and 250 
CHVs 
*Develop 
community 
surveillance 
system 

70 CHVs trained, 
no tracking 
system 
* No 
surveillance 
system 

UTS-ARI & EPI 

PLANNED OUTPUT 

*CHVs teaching 
families 

*CHVs teaching 
families 

*Brigadistas 
promoting 
immunizations 
*Families of 
infants are 
reminded of 
immunizations 
due 

Brigadistas and 
TBAs promoting 
TT 
*Women lack TT 
contacted by CHV 
or committee 

#ACTUAL OUTPUT 

*44 education 
sessions (1) 

*44 education 
sessions (1) 

*Brigadistas 
promoting EPI 
67 sessions (1) 
*No tracking 
of high risk 
children at 
community 
level 

*Brigadistas 
and TBAs 
promoting TT 
67 sessions (1) 
*No tracking 
of high risk 
women at 
community 



PROJECT OBJECTIVES INPUTS AND OUTPUTS-Maternal Health 

PROJECT 
OBJECTIVE 

Increase % of 
mothers with 
prenatal control 
cards from 30.7% 
to 60% 

Increase % of 
women with one 
or more prenatal 
care visits from 
29.4% to 60% 

Increase % of 
women who do not 
want child 
within 2 yrs who 
are using family 
planning method 
from 38% to 55% 

L. HOPEf s HIS 

PLANNED INPUT 

*Train 400 
Brigadistas 61 
TBAs 
*Train 50 MINSA 
*Communicate 
with hospital 
staff 

*Train 150 TBAs 
and 250 
Brigadistas 
*Teaching 
materials 
*Investigation 
of current 
practices 

- - 

*Train 400 CHVs 
*Collaborate 
with PROFAMILIA 
to develop 
distribution 
system 

ACTUAL INPUT 

*41 Brigadistas 
and 203 TBAs 
trained (1) 
*6 MINSA trained 
(2) 
*Can not measure 
communication 

*201 TBAs and 
41 Brigadistas 
trained (1) 
*Materials from 
past project 
used 
*No 
investigation 

*72 CHVs trained 
*Agreement 
signed with 
PROFAMILIA 

PLANNED OUTPUT 

*Mothers receive 
and retain cards 

*Trained CHVs 
promoting 
prenatal care 

*CWs trained to 
promote FP 
*FP methods 
available in 
communities 

2. HOPE'S HIS but does not include MINSA staff who attended HOPE workshops 
3. First Annual Report 
4. Self reported during MTE 
5. Results of the KPC Survey 

ACTUAL OUTPUT 

*39.7% of 
mothers with 
card (5) 

*21 education 
sessions (1) 

*48 education 
sessions (1) 
*FP methods 
available at 
health posts 
( 4 )  



I 11. EFFECTIVENESS I 

General observations as to progress towards meeting the project 
objectives can be drawn from the table on page 9. Some objectives 
however warrant additional comments. 

NUTRITION 

Percentage of infants who are breastfed exclusively 
Some confusion exists in the age definition for this 
objective. Within the DIP (Detailed Implementation Plan) the 
age is variably defined as infants at 4  and 6 months. 
According to the response to the DIP review questions, the 
project decided to use four months, as this was the most 
realistic age given the prevailing habits in the project area. 
The population currently being measured in the KPC survey is 
infants less than four months i. e. infants between one and 
three months of age. This should be clarified so that an 
accurate measurement can be made. 

Percentage of mothers who know what foods contain Vitamin A 
The method by which this objective is being measured leads to 
erroneous data and lack of specificity in determining if this 
objective is actually being met. The interviewers used during 
the KPC received inadequate orientation as to what foods 
contain Vitamin A. The interviewer must categorize foods 
during the interview. The options include: green vegetables, 
bright yellow fruits, meat and fish, egg yolk, and breastmilk. 
All of these listed sources were considered by the project as 
good sources of Vitamin A (meat and fish are not generally 
considered good sources). The objective states that mothers 
will be able to identify an unspecified number of food 
sources. The KPC collects the number of women who can name 
one source. 

Percentage of children weighed within the past four months 
The original objective in the DIP is stated as vvchildrenvl, the 
data being collected is "children with growth cardsvv. 
~ccording to the KPC, 2 4 5  out of 300 children had growth 
cards. The denominator used to calculate the percentage of 
children who were weighed was 2 4 5 ,  showing 82%. If the 
denominator of 300 had been used, the percentage is 63%. 

DIARRHEA 

Percentage of mothers who identify the danger signs of diarrhea 
In the DIP this objective was stated as "mothers recognizing 
signs of dehydrationvv. Obviously these two statements measure 
very different knowledge levels. In the recent KPC survey, 
63% could recognize a danger sign i.e. more than 14 days with 
diarrhea, fever, vomiting, loss of appetite, blood in the 



stool, and dehydration. However, only 36% mentioned 
dehydration as a danger sign. The project needs to clarify 
what measurement they wish to use and modify the objective 
and/or indicator accordingly. 

Percentage of children treated with antibiotics and antidiarrheals 
During the initial analysis of the KPC survey it was found 
that there was a collection error in measuring this objective. 
As follow-up to the survey, the 12 women in the municipality 
of Santa Lucia who responded that they had given antibiotics 
or antidiarrheal medicines were contacted. They were 
questioned in greater detail concerning where the medicines 
had come from, who had recommended them, and use of Oral 
Rehydration Solution (ORS). A copy of this study is included 
in Annex D. 

Two main problems were revealed: 
1. The interviewers had not asked what the drug looked 
like nor where is was purchased. It was determined that 
many people call any kind of medicine llantibioticll, 
including antiparasite pills which they had received from 
a health post following a positive examination for the 
presence of parasites. 
2. No distinction was made whether or not the antibiotics 
were given under medical supervision. 

During the follow-up interviews it was seen that the women 
reported first using ORS during the diarrheal episode, then 
seeking treatment when the diarrhea continued. 

ACUTE RESPIRATORY INFECTION (ARI) 

Percentage of mothers who sought professional help for ARI 
What is being collected for measuring this indicator is the 
percentage of women who sousht help who sought this help from 
a CHV (Community Health Volunteer-Brigadista) or health 
center. One hundred and seven of the 300 mothers reported a 
child with respiratory problems, plus difficulty breathing. 
Of these 107, 71 sought some type of help, but a third sought 
no help at all. The denominator being used is 71, only those 
who sought help, showing 84.6%. The CHV is also being 
included as lgprofessional helpw, even though they are not 
normally considered professionals. If the number of total 
women who reported a child with ARI (107) is compared with the 
number who sought medical care, the percentage is 50%. 

Percentage of mothers who recognize "intercostal contractionsw as 
a danger sign of ARI 

The more commonly used sign is cough with rapid breathing 
which has been shown in other CS projects to be easily 
recognizable by most mothers. The goal of 30% (with only 14% 
at MTE) would still leave 70% of women without a good simple 
method of determining when medical attention is needed. The 
project should consider modifying this objective to measure a 



more readily identifiable danger sign.' 

Percentage of children 12-23 months old who are completely 
immunized 

The baseline information showed a level of complete coverage 
of 84.5%, but this information was collected immediately 
following a major national immunization campaign. The time and 
investment of resources required to reach the goal of 95% is 
questionable. This objective should be modified to reflect a 
realistic prioritization of project interventions and 
available resources. This suggestions was also made in the 
technical review of the DIP. 

Percentage of mothers between 18-35 who have received two doses of 
Tetanus Toxoid (TT2) 

The KPC found that 40% of women had a maternal care card, but 
only 19% had TT2. This finding contradicts data from 
SILIAS/Boaco where directors of the health districts estimate 
a coverage of 85%. During the MTE it was not possible to 
determine the cause for this discrepancy but further 
investigation is needed to determine if a collection error 
occurred. HOPE staff felt that the interviewers used during 
the KPC should have been better trained in collecting this 
information. 

High risk groups (children under two and pregnant women) are being 
reached by the project, however, these groups are not being 
followed on an individual basis at the community level. Other high 
risk groups, such as children without all vaccines, have not been 
clearly defined by project staff. 

The project has made progress in meeting the majority of objectives 
at the time of the MTE. Of concern is the measurability of the 
objectives and the definition of some terms. If modifications are 
made in the project, as outlined in the Recommendations section of 
this report, it is probable that the project can meet it's stated 
objectives by the end of the funding period. 

' This observation was also made in the MTE of HOPE'S other CS 
project in carazo, Nicaragua. Perhaps the projects could work 
together in studying the level of recognition of ARI danger signs 
and adopting a more appropriate one. 



111. RELEVANCE TO DEVELOPMENT I 

This CS-X project is an extension of a previous CS project in the 
region which has allowed Project HOPE to develop strong counterpart 
relationships and to provide a more long term commitment to the 
area of Boaco. One of the outstanding aspects of the project is 
the level of coordination with other NGOs and governmental agencies 
in order to encourage a more integrated approach to development. 

HOPE meets monthly at the municipal level with the rural 
development committees whose focus is on coordinating all 
developmental efforts at the community and micro-regional level. 
HOPE works together with MINSA and other governmental agencies, as 
well as NGOs, on the local level to increase the impact of the CS 
interventions. Main strategies have included coordination with 
agricultural, environmental sanitation, educational, community 
development, and other health organizations. 

The project has also utilized existing community resources in order 
to obtain greater community confidence and sustainability. Many 
Community Health Volunteers (Brigadistas) have worked in the past, 
and continue to work with, other NGOs. By focusing on integration, 
rather than competition, this valuable resource has been enhanced 
in the community and improved HOPE'S reputation at the community 
level. 

One of the project's initial strategies was the formation of health 
committees at the community level. In many communities a 
development committee already existed. HOPE again focused on 
integration of interventions and coordinated with these existing 
committees. Many of these committees are active in presenting 
projects to NGOs and governmental agencies and these efforts have 
been strengthened by HOPE staff. 

Integration of the health interventions with agricultural projects 
such as hydroponic gardens, construction of Lorena stoves (more 
efficient wood burning stoves), and feeding centers for children 
has had the positive result of strengthening both the primary focus 
and these complementary projects. 



I1 IV. DESIGN AND IMPLEMENTATION 

A. DESIGN 

No significant changes were made in project design. Strategies 
have been refined based on experience during the first 18 months of 
implementation. 

B. MANAGEMENT AND USE OF DATA 

A review of the HIS (Health Information System) was included as 
part of the MTE. A discussion of the HIS will be divided into two 
primary components; HOPE HIS and the community surveillance system. 
Obvious overlap exists between the two systems but for clarity the 
two will be discussed separately. 

B.l Project HOPE HIS 

The project has a functioning computerized system which was 
developed from past experience with the CS-VII project and 
technical assistance from HOPE'S health project in Ecuador. A full 
time HOPE employee is in charge of the HIS and exhibits a good 
understanding of the system and competence in utilizing it. She has 
been with the project for one year. 

The primary intake forms for quantitative data include monthly 
reports from the Brigadistas and HOPE'S Health Educators. In view 
of the need to redirect the responsibilities of HOPE staff, 
modifications should be made in their monthly report to reflect 
these changes. 

Brigadistas were trained in the use of the monthly reporting form, 
in coordination with HOPE HIS Coordinator, during 22 training 
sessions. (See training schedule Annex C) During several 
interviews with MINSA staff as part of the MTE, the observation was 
made that the Brigadistats report is confusing and the data 
collected of questionable quality. This report should be reviewed 
by HOPE, MINSA and the Brigadistas, particularly the table 
currently being used for recording educational activities. Copies 
of these instruments as well as reports being generated by the 
system are included in Annex B. 

While the system is functional, there is limited use of the data 
as a supervisory or monitoring tool. Numerous reports can be 
generated by the system which show the number of activities by 
Brigadistas, communities and Educators. The information from the 
Brigadistas report is also included in the MINSA system. Municipal 
health centers receive a monthly report summarizing activities from 
HOPE'S HIS. No evidence was seen that analysis of these reports is 
carried out by either HOPE or MINSA. 

Some pertinent errors were discovered during the MTE in terms of 



numbers of communities and community volunteers included in the 
system. It was found that only 71 of the 140 communities have 
reported educational activities since the beginning of the project. 
It was impossible to ascertain during the MTE if this was an error 
in data collection or if indeed only 71 communities have active 
Brigadistas. At this time there is no feedback mechanism to the 
communities or staff from information in the HIS making errors 
difficult to remedy in a timely manner. 

The project conducted a baseline and, recently, a mid-term KPC 
survey utilizing the questionnaire developed by Johns Hopkins 
University for CS projects. The instrument was modified to meet 
the needs of the Nicaraguan population. Some problems exist with 
the use of this instrument which were previously discussed in 
Section 11. The Educators had developed, and were implementing, a 
mechanism for sharing the results of the MTE survey with 
communities. 

Qualitative information is not being collected in a systematic 
manner by the project, although staff have been trained in focus 
group research, some staff members having received this training 
twice. Little documentation exists as to any efforts by the 
project to collect qualitative data. The notable exception to this 
is the follow-up completed after the MTE survey utilizing in-depth 
interviews with mothers to determine antibiotic use. This 
investigation is included in Annex B. 

Project HOPE Boaco has shared information system development with 
HOPE'S CS project in Carazo, Nicaragua. The technical assistance 
of the USAID mission called PMU developed a country wide 
information system based on LOP (Life of Project) indicators, 
however, this system did not meet the needs of the project and is 
not being used. 

B.2 Community Surveillance.System 

This was one of the strategies for sustainability and to enhance 
community development originally outlined in the DIP, but has not 
been implemented. During the MTE in focus groups with community 
committees, the evaluation team looked at the issue of community 
information. Some interesting observations were made by community 
members concerning the sharing of information through informal 
channels within the community. There has been no attempt to 
formalize these important steps to enhancing community decision 
making abilities. 

MINSA and municipal authorities need to be involved in the 
development of this system. The evaluation team was told that 
MINSA was not in favor of a community system as it generated a 
duplication of information within their reporting system. There is 
a lack of comprehension on the part of staff as to the power of 
information as a basis for helping the Brigadistas and communities 
to prioritize activities, make decisions and motivate action. 



C. COMMUNITY EDUCATION AND SOCIAL PROMOTION 

There is no service delivery component in this project. The focus 
of the project is health education and promotion in the five CS 
interventions 

The project has not developed any additional educational materials 
during this funding cycle. The main materials used are a series of 
five manuals for the Brigadista which were developed during the CS 

I VII project. MINSA has adapted these manuals and reprinted them. 
- Currently both editions are being used interchangeably in the 

communities. Of the 28 Brigadistas interviewed during the MTE 75% 
have all or some of the manuals. Only 11% had any other materials 
or visuals which could be used for education. Brigadistas felt 
that the materials were easy to understand. 

I The project has sporadically focused on community developed 
(materials. This can be an excellent strategy, if care is taken 
that messages are clear and understandable. The use of case 
studies as an educational method is very positive, unfortunately 
the case studies being used utilize medical terminology not 
appropriate for use with Brigadistas and the treatment for a child 
with ARI included; multi-vitamins, bee pollen, soy milk and asthma 
..medicine. The methodology is adequate but staff seems to lack the 
criteria for correctly focusing the message. 

There has been an over-dependence on the use of the basic health 
messages from the UNICEF Facts for Life book. While this is an 
excellent resource, educational messages need to be refined based 
on cultural idiosyncracies and specific barriers to changes in 
practices. The project has ensured that the messages are 
consistent by only using the Facts for Life messages, but have 
failed to take into consideration specific needs of the target 
population. 

Qualitative investigation is needed to pinpoint specific action 
messages as most project objectives seek to change health 
practices. Simply having knowledge of positive practices is not 
enough, the specific action that is required must be clear and - 
based on what the community currently knows and does. 

Community education is provided through meetings with mothers 
groups, home visits, and a few activities in the schools, The 
activities are conducted by HOPE, MINSA and community volunteers. 
A strong presence of HOPE personnel was observed throughout the 
MTE. This directly contradicts the stated strategy of training 
community volunteers to provide education, resulting in a loss of 
the multiplier effect outlined in the project proposal and DIP. 
HOPE staff utilizes a variety of participatory educational 
methodologies for the training of Brigadistas and the community. 
Unfortunately, these methods have not been passed on to the 
community volunteers. 



Some creative ideas are being used for motivating the community to 
attend educational sessions, such as written invitations and 
reminders, and providing snacks or lunch. While not sustainable, 
these serve to form positive habits of attendance. 

Pre- and post-tests have been developed (and are included in Annex 
C) for training Brigadistas. There is no evidence that the results 
of these tests were analyzed and used to improve educational 
methodologies or in the development of the curriculum. Community 
evaluation takes place by the use of question and answer games 
which seem to be effective and should be taught to Brigadistas. 

Curriculums have been developed for HOPE-MINSA staff, Brigadistas 
and Traditional Birth Attendants (TBAs) . Copies are included in 
Annex C. Unfortunately the curriculums are global, including all 
five interventions, and do not specify how much time will be 
dedicated to any one topic. As can be seen from the listing of 
training courses held so far, there is a lack of consistency in the 
length of training courses for the same type of participant and 
topic. See Annex C. 

The project needs to identify clear understandable materials that 
can be used by, and are available to, the Brigadistas and TBAs. The 
curriculum should specify what materials are to be used in order to 
ensure that all participants receive the same quality of training. 

D. HUMAN RESOURCES FOR CHILD SURVIVAL 

The HOPE Boaco CS-X project consists of the following staff: 
Country Director ( 6 7 % ) ,  Project Coordinator, 2 Supervisors 
(Vacant), 11Health Educators, Secretary, Administrative Assistant, 
HIS Specialist, 2 Drivers, and 2 Janitors. A list of current staff 
is included in Annex A. 

The HOPE staff forms four teams, one for each municipality, 
coordinating with governmental agencies and NGOs to provide 
education and follow-up of project activities. The number and type 
of human resources as planned for the project appears to be 
adequate for meeting project objectives, however, the two 
Supervisor positions are vacant. These vacancies are critical and 
according to the Country Director, will be filled shortly. The 
Director wanted to wait until after the MTE was completed in order 
to hire supervisors with the specific skills necessary to work with 
the staff on strengthening any project weaknesses identified by the 
evaluation. 

The main change in personnel since the DIP was written was the 
addition of three Educators to improve the ratio of staff to 
communities. The field staff is qualified for meeting their job 
requirements and dedicated to doing a good job. The majority (82%) 
worked on the previous CS project. 



HOPE staff has received extensive training both from MINSA, HOPE, 
and other sources. A complete listing of courses can be found in 
Annex A. 

COMMUNITY VOLUNTEERS 

It is impossible to determine the number of community volunteers 
who are currently collaborating with the project due to the lack of 
a data base which distinguishes active from inactive workers. HOPE 
Educators report 286 Brigadistas and 132 TBAs, but the HIS records 
329 Brigadistas and 43 TBAs. 

71% of the Brigadistas estimated that they spend between 4 to 8 
hours per week dedicated to their work in health. 100% of them 
stated that they felt the amount of time required was not 
excessive. Most seemed very comfortable with the work load and 
were very committed to continuing their work in the future without 
the supervision of Project HOPE. 100% of the Brigadistas felt that 
their relationship with MINSA was positive and that coordination 
efforts would continue in the future. The turnover rate for 
Brigadistas i s  lpw, estimated by HOPE staff to be&. As a system 
for tracking Brigadistas does not exist, it is dif f lcult to confirm 
this figure. It was found during the MTE that 32% of the 
Brigadistas interviewed had been with the program less than one 
year, 46% between one to five years, and 22% over five years. 

Brigadistas are given free medical care and medicines by MINSA at 
workshops and usually at the health post nearest them. This serves 
to motivate the Brigadista and improve relations Brigadista-MINSA. 

The original DIP strategy was to establish 120 oral rehydration 
centers (UROCs) and to train coordinators for these community based 
centers. This strategy has been modified because most of the 
Brigadistas were willing to also be the UROC coordinator for their 
community. This has simplified training and supervision tasks. 
TBAs and UROC volunteers only work in one intervention. 
Brigadistas work in all five CS interventions. 

As an extensive amount of training was completed, details of all 
training is included in Annex C along with training curriculums. 
A summary of the training of counterpart staff and community 
volunteers is included on the following table. 



CHILD SURVIVAL TRAINING PROGRAM SUMMARY 

TRAINING TOPIC NUMBER 
OF 
SESSIONS 

Family Planning 

Integrated Maternal- 
Child Care 

I Hydroponics I 

HOURS 
PER 
SESSION 

2-8 

TOTAL NUMBER OF 
PARTICIPANTS 

12 Auxiliaries 
4 Nurses 
11 Doctors 
10 Others 
320 Brigadistas 
37 TBAs 

1 Nurse 
2 Doctors 
2 Others 

160 Brigadistas 
18 TBAs 

70 Brigadistas 

36 Others 
89 Brigadistas 
24 TBAs 

1 Auxiliary 
1 Nurse 
4 Doctors 
17 Others 

203 TBAs 
41 Brigadistas 

2 Doctors 
5 Others 

60 Brigadistas 
12 TBAs 

10 Nurses 
4 Doctors 
85 TBAs 

7 Auxiliary 
3 Doctors 
3 Teachers 

65 Others 
184 Brigadistas 
37 TBAs 

12 Others 
45 Brigadistas 



E. SUPPLIES AND MATERIALS FOR LOCAL STAFF 

HOPE staff are provided with the basic materials needed to complete 
their job. Transportation to isolated communities is essential and 
a good system has been developed which combines use of 4-wheel 
drive vehicles, motorcycles and mules. Transportation is also 
provided to MINSA staff. 

Community volunteers receive training and educational manuals. 
During the MTE, 75% of the Brigadistas interviewed responded that 
they had received copies of the five basic CS Manuals. 25% had 
received Facts for Life (UNICEF) and 11% had received other 
books. All Brigadistas reported having attended one or more HOPE- 
MINSA training courses. 56% of the TBAs interviewed had received 
a Maternal Health manual. 

During the MTE, of the 7 Health Centers and Posts visited, 71% 
reported a lack of adequate supplies of antibiotics, but were also 
aware that antibiotics are being over-prescribed, which results in 
the shortages. Several of the centers had attended an MSHIUSAID 
sponsored training on management of ARIs, with an emphasis on 
decreasing the use of antibiotics, and have subsequently reduced 
prescription of antibiotics to treat ARI by as much as fifty 
percent. The training course has helped the health centers to 
prioritize cases, set goals for antibiotic use, and develop 
instruments for monitoring. MSH is contemplating a similar training 
for Control of Diarrheal Diseases (CDD) which would be of great 
value in managing antibiotic use. Other basic -supplies for CS 
interventions were available at the health centers visited. 

F. QUALITY 

The level of knowledge and practices of mothers is measured 
primarily by the use of Baseline and Mid Term KPC surveys, the 
results of which have been discussed in Section 11. There was no 
documentation of levels of knowledge of MINSA or HOPE staff. 

There was a good follow-up investigation carried out after the MTE 
survey relating to antibiotic use but there was no evidence that 
this type of in-depth study had been previously completed. 

During the MTE no systematic survey of skill levels was completed 
but specific questions were asked relating to ARI to ~rigadistas, 
CDD to MINSA staff and Vitamin A to HOPE staff. Through informal 
conversations with all field and community workers knowledge levels 
were assessed. In general it was felt that MINSA staff are highly 
qualified professionals with solid knowledge levels. 

HOPE staff has good general knowledge but is lacking in specific 
health information which may make them more prone to sticking so 
tenaciously to "Basic MessagesI1. During the MTE all HOPE field 
staff were asked to write down five sources of Vitamin A. 70% were 



able to do this but included such foods as lettuce (iceberg lettuce 
was the predominate type of lettuce seen during the MTE) and liver 
and other organs. While dark green lettuce is a source of A, 
iceberg is not; liver is a source, but other organs are not. In 
view that Nicaragua has many excellent sources of Vitamin A which 
could be emphasized, the project mentions some borderline food 
sources. 

The level of knowledge and skills of the Brigadistas varies widely 
as many have received previous intensive training through other 
NGOs. Other Brigadistas have recently begun working with the CS-X 
project and many requested that the previous training topics be 
repeated as clarification was needed. In general the Brigadistas 
have good knowledge levels of the basic CS interventions. 100% 
could correctly identify when a child with ARI should be referred 
to the health center. No tracking system exists for monitoring 
which Brigadistas have received what training courses. This could 
easily be incorporated into the HIS currently being used. 

G. SUPERVISION AND MONITORING 

The HOPE Educators visit each community monthly but the amount of 
supervision and monitoring that takes place during these visits is 
difficult to measure. The focus on site visit reports has been to 
recount the number of activities performed by the Educator. A copy 
of the Community Visit form currently being used is included in 
Annex B. During the MTE workshop this issue was discussed and the 
Educators began work on redefining the supervisory form for 
Brigadistas. 

Each community is monitored by the Educators using a community 
file. Each file has a map of the community, a community profile, 
census, and the Community Visit forms. This is an excellent idea, 
but could be improved by using this information to track problems 
and successes rather than just collecting the information to be 
filed away. In an review of 10 community files, it was found that 
during half of the visits made to the community, the ~rigadista was 
not present. 

Each Educator has an average of 13 communities, 26 Brigadistas, 3 
UROC (Oral Rehydration Unit) coordinators, 12 TBAs and 4 Feeding 
Center coordinators. The number of Brigadistas per educator varies 
from 9 to 47. The Educators have developed the ability to 
supervise this amount of communities and volunteers on a monthly 
basis. 

As no HOPE Supervisors are currently on staff, there is a gap in 
the supervision which is received by the Educators. The project 
plans to remedy this situation as soon as possible, also addressing 
the way staff will be supervised, based on the recommended 
modification of their activities. Supervisory forms used in the 
past are included in Annex B but should be revised. 



The HIS is a valuable tool for supervising and monitoring the 
activities of both Educators and Brigadistas but is severely under- 
utilized at this time. 

HOPE and MINSA are currently meeting on a regular basis, usually 
monthly, with Brigadistas and TBAs. This strategy provides an 
opportunity for indirect supervision of community activities and 
should be strengthened in the future. As MINSA will always face 
problems with transportation into the rural areas, the concept of 
monthly meeting provides the BrigadistaITBA with support, 
continuing education, and an incentive to report their activities 
on a regular basis. One of these meetings was observed during the 
MTE and the feedback from all participants was very positive, as 
well as from MINSA staff. The scope of these meetings could easily 
be expanded to support efforts to develop a community surveillance 
system by providing a format for reporting and receiving feedback. 
This activity is perhaps the only realistic and sustainable method 
for supervising BrigadistaITBAs in the future. 

At the Health Center in Teustepe, the MTE team was informed of a 
system which the director uses to solicit feedback from 
BrigadistaITBAs every six months as to what they liked and disliked 
about training sessions, other problems, future needs, comments, 
etc. This strategy could be strengthened and shared with other 
health centers. 

No records are kept by project staff as to which volunteers were 
attending these meetings, making it difficult to determine the 
efficacy of this strategy. 

H. REGIONAL AND HEADQUARTERS SUPPORT 

HOPEts national staff expressed satisfaction with the quality and 
quantity of administrative and technical support which they receive 
from HOPE Center. Some limitations were observed in local budget 
control but a new computer program (Quickbooks) was being installed 
during the MTE which promises to improve communication on budgetary 
issues between the local office and HOPE Center. 

Judiann McNulty, HOPEts US based Program Manager for Nicaragua 
visited the project twice during 1995 and twice during 1996 to 
provide technical backstopping for the project. Dr. McNulty 
provides backstopping for six Child Survival projects. 

I. PVO'S USE OF TECHNICAL SUPPORT 

International technical assistance received by the Boaco project 
during the first 18 months of the project included assistance with 
the HIS by HOPE'S computer specialist from Ecuador. Other technical 
assistance was received from MINSA on a national and regional level 
for training HOPE and MINSA staff in the basic CS interventions, 



and in community organization. All staff also received training 
from the HQ program manager in qualitative research and from an 
international consultant on popular education. 

The evaluation team identified some areas of needed technical 
support which are included in the recommendations. Staff identified 
the greatest need for technical support as the community 
surveillance system. 

J. ASSESSMENT OF COUNTERPART RELATIONSHIP 

The relationship between MINSA and HOPE is one of the most positive 
aspects of the project. The relationship with the Ministry of 
Health was established a number of years ago during the previous CS 
project. The HOPE national office is housed in MINSA headquarters 
and the Boaco office is located in donated space in the 
SILIAS/Boaco office. The SILIAS also provides free electricity to 
the project. This close physical proximity serves to strengthen 
informal relations and makes coordination much more feasible and 
productive. A formal agreement was signed between HOPE and MINSA 
in 1990 and an addendum was signed in 1995 for an additional five 
year period. All project interventions are in line with national 
policies. 

All MINSA staff interviewed during the MTE expressed satisfaction 
with the relationship and many mentioned improvements which had 
been made based on problems in the past. Joint planning was the 
main area of coordination mentioned by MINSA staff, as well as 
evaluation, traveling together to the communities, and training 
opportunities. 

HOPE is the local NGO representative on the SILIAS/Boaco Board of 
Directors. 

In the Santa Lucia area, the Educators report coordinating with 7 
MINSA staff on a regular basis, San Jose reports coordination with 
5, Teustepe with 10 and Camoapa with 13 MINSA workers. 

A major issue in terms of sustainability of project activities is 
MINSAvs ability to supervise and provide follow-up due to' budgetary 
limitations. This is a chronic problem and a positive step has 
been taken in overcoming it by the use of monthly meetings for 
Brigadista/TBAs. MINSA is capable of assuming all project 
activities in technical terms. Limitations exist in managerial 
systems and budgetary constraints. 

During the MTE, Brigadistas were asked about their relationship 
with MINSA. one hundred percent of those interviewed 
that coordination was positive and that they felt part of 
'If amily" . 
Other secondary counterpart relationships exist between 

responded 
the MINSA 

HOPE and 



Ministry of Education (MED), Ministry of Agriculture (MAG), 
Ministry of Social Affairs (MAS) . MAS is particularly important as 
the project focuses more on community development and strengthening 
of community committees. These relationships are very positive as 
the more governmental agencies involved, the greater the likelihood 
that institution-building will take place. 

Local relationships have also been established with the municipal 
governments. In interviews with representatives of three of the 
four municipalities, all saw HOPE in a very favorable light and 
thought that the coordination at the municipal level was very 
positive. HOPE attends meetings with the Municipal Development 
Committees to enhance communication and for planning and evaluation 
purposes. 

MINSA and HOPE collaborate on education for primary level rural 
teachers and share costs for workshops for teachers. Coordination 
with teachers, while a planned strategy, has been limited and needs 
to be further strengthened in the future. Naomi Tein, an intern 
from the University of North .Carolina-Chapel Hill, developed 
educational modules for primary school children in diarrhea and 
nutrition, which were pilot-tested in three schools in the 
municipality of Santa Lucia. 

HOPE works with a number of NGOs in the Boaco area: 

HOPE cooperates with PROSERBI (Program of Integrated Basic 
Services) in a complimentary project promoting hydroponic gardens. 
PROSERBI seconds two technicians to HOPE for this effort. HOPE and 
PROSERBI work together in 19 communities and have a signed 
agreement. 

FONIF, funded by UNICEF and receiving food through PMA (World Food 
Program-FAO) is establishing feeding centers for children at the 
community level. Gardens have been implemented as a complementary 
project with the feeding centers. HOPE coordinates these community 
based centers, MINSA provides antiparasite medications, and Peace 
Corps helps with education. 

PROFAMILIA- Planned Parenthood's local affiliate provides family 
planning methods mainly in urban areas with some community 
outreach. A letter of agreement was signed between HOPE and 
PROFAMILIA on March 1996, outlining points of coordination between 
the two organizations. 

One Peace Corps volunteer has been involved with the project since 
it began. Two additional health volunteers just arrived in the 
Boaco area and are beginning to work with project staff. 

A formal agreement exists between HOPE and INTEC (National 
Institute of Technology) for the training of 80 women in the 
construction of more efficient wood burning stoves (Lorena stoves) 
in selected communities. 



HOPE staff have a good understanding of integrated development and 
seek out opportunities for collaboration with other organizations. 

K. REFERRAL RELATIONSHIP 

HOPE-MINSA has developed a system of referral between the 
Brigadistas and TBAs, and health posts/centers. The systems is an 
excellent example of coordination between the two organizations and 
has been effective in utilizing the BrigadistafTBA as the first 
step in primary health care at the community level. According to 
interviews during the MTE, 96% of the Brigadistas felt that the 
system was functioning well and meeting the communitiest needs. 
The system consists of the use of a three part form. The first part 
the ~rigadista/TBA keeps for their records, the other two are sent 
with the patient to the health post. The second part has the 
reason for the referral filled out by the BrigadistaITBA and the 
third part or counter referral is filled out by MINSA staff and 
sent back with the patient to the BrigadistaITBA. Copies of the 
referral forms, one for children and one for women, are included in 
Annex B. 

MINSA staff also thought that the system was working well, although 
it was mentioned by some personnel (28%) that the system was 
somewhat limited in reaching 100% functionality by the low level of 
literacy, particularly with TBAs. 

The referral system has also helped to improve the credibility of 
the BrigadistalTBA in the communities. In some MINSA centers, 
preference is given to patients with referral forms and in others, 
a form is required for non emergency care. 

The work of Project HOPE in the Boaco region has served to create 
a demand for services and an expectation of a certain level of 
quality from MINSA. The overall.feeling in the communities visited 
is that MINSA serves now, and will serve in the future, as the 
primary source of health care for the communities. During focus 
groups in nine communities, 67% stated that they felt MINSA (or a 
combination of MINSA and the community) could assume the health 
activities now being carried out by HOPE. Other NGOs are also 
working in the area to strengthen MINSA in being able to meet these 
expectations. 

L. PVO/NGO NETWORKING 

On a local level the networking between HOPE and many PVO/NGOs is 
evident. As mentioned in section 4-J, HOPE works with many other 
private organizations in the Boaco region. Some with written 
agreements and many with informal understandings. 

A consortium of NGOs and government agencies (FONIF, PROSERBI, MAS, 
MED, MINSA, Municipal committees, HOPE and other NGOs) was formed 



in Boaco by PNDR (Programa Nacional de Desarrollo Rural), a 
national rural development program sponsored by the Interamerican 
Development Bank. The objective of this consortium is to avoid 
duplication of services by analyzing the needs of the communities 
and providing integrated services by combining the activities of 
various NGOs. 

The level of networking on the national level could be improved, 
particularly in terms of sharing project strategies and lessons 
learned. HOPE now has a full time staff member from the Carazo 
project temporarily located in Managua in order to develop a 
national health education curriculum. The main task of this person 
is to investigate what other organizations are doing in the area of 
health education and what materials they have developed. This 
information will be very valuable for the Boaco project in 
receiving fresh input as to methodologies and materials for 
education. 

M. BUDGET MANAGEMENT 

The project has spent 52% of the budget as of 7/29/96. This shows 
a slower than normal rate of expenditure which should be corrected 
by minor modifications in line items to reflect the needs of the 
project during the last 12 months. 

With the remaining budget the project should encounter no 
constraints to meeting project objectives by the end of the funding 
period. Minor adjustments have been made in the budget during the 
first 18 months of the project to reflect a shifting in priorities 
of project strategies. 



I V. SUSTAINABILITY I) 

HOPE, in coordination with MINSA, has sought to identify strategies 
which will lead to sustainable activities after funding terminates. 
The project is faced with a problem unique to the area. The Boaco 
area has a long history of external assistance from PVO/NGOs which 
has lead to an attitude by the communities and government agencies 
that when HOPE leaves, another NGO will come and take their place. 
Since Boaco is a prioritized area, this may indeed be the case, 
which makes it even more important for HOPE to identify concrete 
strategies for sustainability. These concepts are difficult and 
the project continues to struggle with these issues. 

A positive step taken by the project is the monthly meetings for 
Brigadistas which serve as low cost, indirect supervision and to 
strengthen the Brigadistats reporting, use of the referral system, 
and as an opportunity for continuing education. 

A continuing sustainability issue is that HOPE staff is working 
directly with community groups and individuals, a strategy which 
will not lead to long term adoption of project goals and 
objectives . The project needs to focus on teaching (and 
encouraging) the Brigadistas to teach. 

One of the principal strategies being used is to encourage 
communities to plan projects to present to governmental or private 
funding sources. This has been quite effective as many communities 
have already worked with a number of organizations. 
Only one out of the nine communities visited during the MTE had not 
presented a project. Once the communities can see that their 
decision making results in a positive experience, they will be more 
inclined to organize and take charge of their own development. 
HOPE has been instrumental in guiding communities through this 
process by reinforcingthe community structure and human resources. 

The committees consist of 5-8 members, elected by the community for 
an indefinite period of time. A problem identified by the staff is 
that in many cases the committee makes the decisions, without 
adequate input from the entire community. In order to assure 
sustainability, a better developed strategy for involving all 
community members and leaders in development activities is needed. 
Coordination with municipal governments and other NGOs has been 
instrumental in having a positive impact on strengthening community 
committees. 

The sustainability plan presented in the DIP is analyzed on the 
following pages. 



OBJECTIVE 

All 
community 
committees 
functioning 
indepen- 
dently 

Evidence of 
changes in 
knowledge 
and 
practices 

SUSTAINABILITY 

INDICATOR 

-Committee 
meets 
regularly 
-Committee 
has identified 
and is 
resolving 
related 
problems 
-Committee 
supports work 
of Brigadista 
-Committee 
maintains 
community 
surveillance 
svstem 

-Improved 
knowledge & 
practices 
identified by 
KPC surveys 
-Increase in 
demand for 
preventive 
health 
services 
-Decrease in 
hospital- 
ization of 
children for 
DD , ARI 

STEPS TO 
DATE 

-Committees 
formed in 
most 
communities 
-Some 
communities 
have 
received 
training 
-Most 
communities 
presenting 
projects 
-Brigadista 
is member 
of 
committee 

-Training 
sessions 
held for 
CHVs and 
mothers 
-Coordina- 
tion with 
MINSA 

MID TERM 
MEASURE 

Difficult 
to measure 
as no 
system for 
tracking 
community 
activities 
exists 

-KPC 
survey 
shows 
improved 
knowledge 
& 
practices 
in most 
areas 
-Hospital- 
ization 
and demand 
for 
services 
not 
measured 
in MTE 

STEPS 
NEEDED 

-Tracking 
mechanism 
for number 
of meetings 
and results 
of meetings 
-Develop- 
ment of 
surveillant 
e system 

-Clarif i- 
cation of 
terms in 
ob j ectives 



MINSA will 
be capable 
of assuming 
pro j ect 
activities 

Brigadistas 
midwives, 
teaches, 
and 
volunteers 
will 
conduct 
health 
promot ion 
activities 
on their 

1 own 

SUSTAINABILITY 

- - -- 

INDICATOR 

-30 MINSA 
staff trained 
in intewen- 
tions , 
service 
delivery , 
supervision 
and 
administra- 
tion 
-Qualitative 
evaluation by 
the community 
of service 
delivery 
-Regular 
supervision 
of 
Brigadistas 
and midwives 

-Personnel 
trained and 
supervised: 
250 
Brigadistas, 
150 Midwives, 
120 UROC 
volunteers, 
30 teachers, 
and other 
volunteers 
-CWs provide 
monthly 
report of 
activities to 
health posts 

STEPS TO 
DATE 

-MINSA 
staff 
trained in 
interven- 
tions 
-HOPE is 
regularly 
supervising 
-MINSA and 
HOPE 
frequently 
travel 
together 

-Training 
sessions 
held 
-cws 
reporting 
monthly 

MID TERM 
MEASURE 

-MINSA 
attended 
training 
sessions in 
5 basic 
interven- 
tions 
-MINSA 
providing 
indirect 
supervision 
through 
monthly 
meetings 

Personnel 
trained: 
Exact 
numbers 
difficult 
to 
determine 
due to lack 
of a 
tracking 
system 
-Some CHVs 
reporting 
monthly, 
according 
to HIS only 
about a 
third 

STEPS NEEDED 

-Training in 
supervision 
and 
administa- 
tion 
-Qualitative 
evaluation 
by community 
-Modify 
supervision 
f o m  

-CHVs need 
further 
training and 
encourage- 
ment in 
educational 
methods 
-Educational 
materials 
for CHVs 
-Improve 
tracking of 
c w s  



VI. RECOMMENDATIONS 

1. The HOPE/Boaco CS-X project has less than one year of funding 
left, with no possibility of continued funding from USAID. For 
this reason it is urgent that project managers work closely with 
the staff to prioritize activities and select a limited number of 
tasks to focus on during this remaining time in order to 
consolidate the potential impact of the project. Strong leadership 
and a clear vision of what the project can accomplish is required 
if the project is to meet its objectives. 

2. The two vacant positions of Supervisor should be filled as 
quickly as possible to provide the staff with the support needed to 
implement modifications in the project. 

3. HOPE should re-analyze its original strategy for training 
presented in the DIP and change current methodologies to assure 
that all direct community training is carried out by community 
volunteers. This change will necessitate a simultaneous 
redefinition of the role of HOPE'S Educators, including a new job 
description. Supervisory strategies and activity reports need to 
be changed to reflect this modification. 

4 .  Modifications need to be made in the project objectives and/or 
indicators as noted in Section 11. Parallel changes need to be made 
in the KPC survey to reflect the modifications. in the project 
objectives. The project needs to decide if it is more valuable to 
continue collecting an indicator that does not exactly measure the 
objective, but which has comparative data from baseline and 
midterm, or to change the indicator and only have end of project 
results. 

5. Improved training should be given to the interviewers during 
the final evaluation survey. It was found that some data were 
questionable based on possible interviewer error. A written guide 
should be given to the interviewers which contains details required 
for categorization of responses, i.e. Vitamin A and iron sources. 
The questionnaire should be modified to read: green leafy 
vegetables; and meat and fish removed as a source of Vitamin A. 
Other problems identified relate to the definition of vtantibioticstt 
and review of the mother's health card for tetanus toxoid. 

6. A community surveillance system should be developed in 
conjunction with MINSA and the communities, utilizing simple 
graphics which can serve both to collect information at the 
community level and provide feedback to the community concerning 
health status. Examples of simple collection instruments were 
introduced during the MTE Workshop. The focus needs to be on how 
decision making can be enhanced through information. Technical 
support in helping the staff clarify concepts related' to 
information needs and techniques for using information at the 



community level would be valuable. 

7 .  MINSA is currently utilizing the strategy of monthly meetings 
with Brigadistas and TBAs. This provides an opportunity for 
indirect supervision of the communities and in view of the 
limitations of MINSAts budget, may be the only approach for 
providing supervision which is sustainable. This meeting format 
should be reinforced by assisting MINSA in identifying improved 
ways to use these meetings as a tool for monitoring health 
activities. Simple graphics could be developed to chart Brigadista 
activities at each health post, both as a means of motivating 
community workers and also to identify epidemiological trends. 

8. Expand the lqBasic Messages" to include topics which focus on 
the unique problems of the area in order to have greater impact on 
changing health practices. Use focus groups to define perceived 
barriers to changes in practices and focus educational messages at 
these barriers. 

9. Brigadistas require additional training and encouragement in 
participatory educational methodologies appropriate for use in the 
communities. All subject matter that is taught in the future 
should include a section on how to teach that material in the 
community. 

10. Brigadistas should be provided with basic standardized 
educational materials for the five CS interventions which insures 
that a clear, consistent message is received by project 
participants i.e. flipcharts, pictures. ~omemade'materials should 
be encouraged as complementary material i.e. puppets, stories, case 
studies, songs. Technical assistance should be provided to the 
staff in assisting them in developing criteria for the selection 
of educational materials which are appropriate for the Boaco area. 

11. Utilize the valuable resource which exists in the communities 
of well trained, dynamic Brigadistas. Opportunities should be 
developed which allow the Brigadistas to train their peers and make 
visits to other communities in order to share positive experiences. 

12. Revision of HOPE'S HIS to correct errors and develop a way to 
track which Brigadistas attend trainings, turn in monthly reports, 
and attend monthly MINSA meetings. If a Brigadista is not active 
( e .  reporting, attending meetings) they should be declared 
inactive and removed from the active roles. This information is 
available but has not been organized into a utilizable format. 

13. Develop a written plan for the transfer of responsibilities 
for supervision and training to MINSA, looking for strategies to 
motivate MINSA to assume a more proactive role in planning for 
realistic, sustainable activities. 

14. Increase sharing with other NGOs on a national and 
international level. HOPE has started to do this by assigning a 



staff person in Managua to develop a national curriculum using 
input from other NGOs. A increased exchange of materials and 
strategies would lead to improved creativity in finding solutions 
to project weaknesses. Particular attention needs to be paid to 
ways in which coordination can take place with PNDR/BID and 
MSH/PSSD/AID. 

15. The student intern from Chapel Hill should be requested to 
present a workshop for HOPE staff on interactive educational 
methodologies for use in the schools. The work already completed 
on the modules and methodologies should be shared with the staff in 
order to replicate these techniques and improve their abilities for 
expanding their work with teachers. 

16. Use of hydroponic gardens should be tempered by need according 
to geographical and climactic conditions. ~ntroducing a technology 
which is dependent on a chemical solution which must be obtained 
from Managua should be further analyzed. The project is working 
with farmers who are accustomed to standard farming techniques, 
this should be taken advantage of and built upon with improved 
methods of integrated pest control and use of locally available 
fertilizers, reserving hydroponics for areas and times of the year 
when water is scarce. A simple pamphlet on gardening would serve 
to reinforce the practical educational techniques currently being 
used. 

17. Involve all community members, including men and school 
children, in educational activities. 



1 VII. SUMMARY I1 

The evaluation team consisted of two representatives from Project 
HOPE/Nicaragua, a HOPE Headquarters representative, a represen- 
tative from MINSA, one from PROSERBI (a local NGO), a Peace Corps 
volunteer working with HOPE, and an external consultant. A 
complete listing of the evaluation teams, instruments used, 
activities completed, and results, is included in Annexes E and F. 
Two days were utilized at the beginning of the evaluation to 
receive a general orientation from HOPE staff and to develop 
evaluation instruments and two days at the end to analyze the 
principal findings from the evaluation, clarify concepts, and begin 
working on critical modifications, particularly in the role of the 
HOPE Educators. Focus groups, key informant interviews, and 
observation were the methodologies utilized during five days of 
field visits to ten project communities. Additional information 
was obtained from the KPC survey conducted in July, and review of 
pertinent documents. 

The KPC survey of 300 mothers with children under two years of age 
was completed prior to beginning the evaluation, and provided 
valuable quantitative data for measuring project accomplishments. 
Results of the survey are being shared and analyzed with 
communities and counterparts. The evaluation report was written by 
Renee Charleston, External evaluator, with input from the entire 
evaluation team. Total cost of the evaluation was approximately 
$11,000, including the KPC survey. 

Main project strategies include; recruit, train and supervise 
Brigadistas and midwives, helping them to form community committees 
and a community surveillance system. The Brigadistas and midwives 
will teach families basic health messages and lead their 
communities in identifying and resolving health issues. 

Major project accomplishments include; the development of an 
excellent referral system between the community health volunteers 
and MINSA, a strong counterpart relationship with MINSA, and good 
coordination efforts with other NGOs. 

The main recommendations are: to redirect the focus of the project 
so that volunteers receive sufficient training and encouragement in 
the use of educational methodologies and have access to adequate 
educational materials to function as effective educators; realign 
project objectives with actual measurements being used in the KPC 
survey; implement a community surveillance system based on simple 
graphics which focuses on how decision making can be enhanced 
through information. 



ANNEXES 
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KPC SURVEY 

EVALUATION METHODOLOGY 

RESULTS OF THE EVALUATION 
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BIBLIOGRAPHY 

RESPONSE TO MID-TERM RECOMMENDATIONS 



ANNEX A 

HUMAN RESOURCES 

1. List of current HOPE/Boaco Personnel 

2. Training received by HOPE staff 

3. List of Brigadistas and Midwives 



PROJECT PERSONNEL 
PROJECT HOPE BOACO 

NAME 

11 Daisy Downs 
1 Manuel Garcia Noguera 

II Maria Angela Donaire Mufioz 

I 
Rosa Argentina Rivas 
Urbina 

Vicente Blandon Castillo 

Idalia Oporta Buitrago 

Carlos Bodan Barquero 

Julio Rojas Cano 

Corina Duarte Molina 

Leonte Castellon 

Victorino Castro Mejia 

Humberto Matus 

Edmundo ~quilar Raudez 

Bayardo Gomez Miranda 

Carmen Elena Espinal 

Javier Arias Suarez 

POSITION TIME WITH 
PROJECT 

Coordinator 4 years 

Administrative Assist 4 years C 
Information System 
Specialist 

I l year 
Bilingual Secretary 4 years 

Health Educator 4 years 
I 

Health Educator 

Health Educator 

Health Educator 

Health Educator 3 years 
I 

4 years 

4 years 

3 years 

Health Educator 

Health Educator 

Health Educator 1 year 

4 years 

3 years 

I 

Health Educator 3 vears 

Health Educator 1 3 years 
Health Educator 1 7 months 

I 

Driver 4 vears 

Driver 



TRAINING RECEIVED BY HOPE STAFF 

- 

COURSE MONTH 
/YEAR 

# OF 
DAYS 

ORGANIZATION # OF 
HOPE 
STAFF 

MANAGEMENT OF 
IMMUNIZATION PROGRAMS 
(EPI  

CARE OF THE CHILD WITH 
DIARRHEA (CDD) 

MINSA 

MINSA 

1 BREAST FEEDING MINSA 

MINSA 

HYDROPONIC GARDENS MINISTRY OF 
AGRICULTURE 

MINSA CARE OF THE CHILD WITH 
RESPIRATORY INFECTION 

FOCUS GROUPS 

PROMOTION OF COMMUNITY MINSA 

EVALUATION OF 
NUTRITIONAL PROBLEMS 

HUMAN RELATIONS 

OPRODE 
USAID/BHR 
WORLD RELIEF 

PROMOTION OF FAMILY 
PLANNING METHODS 

PROFAMILIA 

Dr .Mario 
Ortega 
(HOPE) 

QUALITY CONTROL 

QUALITY CONTROL IN 
HEALTH SERVICES 

Dr. Mario 
Ortega 
(HOPE 

MANAGEMENT OF PREGNANCY 
(BIRTH AND POSTPARTUM) 

VACCINATION CAMPAIGNS 

INTEGRATED ATTENTION 
FOR MOTHER AND CHILD 

- 

MINSA 

MINSA 

MINSA 
HOPE 



TRAINING RECEIVED BY HOPE STAFF 

COURSE 

-- -- - 

COMMUNITY ORGANIZATION 

COMMUNITY PARTICIPATION 

GROWTH MONITORING AND 
PROMOTION (GM/P) 

FOCUS ON GENDER 

INTEGRATED ATTENTION 
FOR MOTHER AND CHILD 

PERINATAL CONTROL 

PAP SMEAR TECHNIQUES 

HYDROPONIC GARDENS 

Manuel 
Garcia HOPE 

MINSA 

ORGANIZATION 

MINSA 

HOPE-Center 
(CRESPO) 

MINSA 

# OF 
HOPE 
STAFF 

2 

11 

4 

7/96 1 IXCHEN 4 
I I I II 

7/96 

7/96 1 1 1 PROSERBI 1 5  11 

I I I II 2 MINSA 8 



LISTA D E  AGENTES COMUNITARIOS 
(Brigadistas, Parteras) 

MUNICIPIO: "TEUSTEPE" 

COD NOMBRE CARGO EDAD S E X 0  COMUNIDAD DESDE 

ANTONIO URBINA 

LUIS MANZANAREZ 

CANDIDA RODRIGUEZ 

ECZALIO RODRIGUEZ. 

SIMONA JARQUIN 
MARIA EMILIA RAMIREZ 

REYNA SERRANO SOBALVARRO 

JUANA OBANDO 

MARIA VELUZ M. 

JACOBA LOAISIGA 
ANA ISABEL URBINA 

CLEOTILDE MENDOZA 
REYNA AMADOR AMADOR 

PILAR GONZALEZ LOPEZ 

CESAR GAITAN A V E N D ~ O  

LEONARDA RAMIREZ 
RAMON DIAZ 

DOMITILA DIAZ GARCIA 
MARIA CALERO MENESES 
MARIA CONCEPCION MARTINEZ 

JOSE INES GARCIA 
MARIO RAMIRO BRIZUELA 
SABINA OBANDO 

NARCISA OBANDO 
BRAULIA GOMEZ 

ISABEL OBANDO SERRANO 

TRINIDAD POLANCO 
MAGDALENA AGUIRRE 

IRAYDA ROCHA 
MARIA EUGENIA RODRIGUEZ 
SELMIRA BRIZUELA 

SONIA CASTILLO 
JUST0 SILVA 

ELIZ-ETH GUEVARA 

MODESTA VALLE GONZALEZ 

AGUSTIN GARCIA 

IRENE WNZALEZ 

CARMENZA GONZALEZ 

FELIX OBANDO 

MILAN RAMIREZ 
FORTUNATO VALERIO 

FRUTO IGNACIO URBINA 
CARLOS ARAUZ 
JOSE PATRICIO TREMINIO ORDE~AN 
JOSE MARGARITO GAITAN 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

PARTERAS 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

(TFO2.5 EL QUEBRACHAL 

( w 2 7  EL VENTARRON 

( m 2 5  EL QUEBRACHAL 

(T>014 EL CACAO DE LOS CHAVARRIA 

( Y O 6  LASMASIAS 
( w  12 EL CRUCERO 

(Tj-009 LA CRUZ No 1 

( 0 0 1 6  SAN DIEGO 
(T>0 17 EL CHILAM ATE 

( w 0 7  TIERRA COUIRADA 

(T>022 ASEDADES 
( 0 0 2 3  EMPALME DE BOACO 

(T>032 ASIENTO VIEJO 

0 4 3 0  LOS RANCHOS 

(T)432 ASIENTO VIEJO 
(T)4 1 1 EL CARACOL 

(T)-OOl LAJOYA 

(TJ-001 LA JOYA 
(T>C,P3 I.L.LUO GRlUDE 
(TWO3 LLAVO GRANDE 

0 4 0 2  LACUESTA 
(TWO2 LA CUESTA 

0 4 0 2  LACUESTA 

0 4 0 2  LACUESTA 

0 4 0 2  LACUESTA 
0 4 0 2  LACUESTA 

( w 4 2  CUSIRISNE 
0-042 CUSIRISNE 

(T>042 CUSIRISNE 
(T>040 AGUAS CALIENTES 
( w 4 0  AGUAS CALIENTES 

(T)-004 LAS LIMAS 
(T)-004 LAS LIMAS 

( W 0 4  LAS LIMAS 

( w 3 2  ASIENTO VIEJO 

( w 1 6  SAN DIEGO 

( 0 0  15 POTRERITO 

( w 1 5  POTRERITO 

(Tj-006 LASMASIAS 
( w O 5  ELESPINO 
(T)-005 EL ESPINO 
(T)-025 EL QUEBRACHAL 
(DO25 EL QUEBRACHAL 
(T)432 ASIENTO VIEJO 
(T>032 ASIENTO MEJO 



- - -- - 

COD NOMBRE CARGO 

JUAN CARLOS BERMUDEZ 

ANGEL DURAN 

WIPARO VARGAS 
VALENTIN RAMIREZ RAMIREZ 

JOSE FELICIANO MEJIA 
JUAN MEJIA 
PEDRO PABLO BERMUDEZ 

OTILIO ORTEGA ARAUZ 

GENARO ARAUZ 

MARCIAL DIAZ BERMUDEZ 

CX'rDlDO BERbfUDEZ 

PETRONA GONZALEZ 

SIXTO ZAMORA 

PABLO OROZCO 
FATIMA JARQUIN BELL0 
TERENCIO URBINA 
JOSE ORTEGA 
JOSE DAVID DELGADILLO 
JOSEFA GONZALEZ 
CARLOS DELGADILLO E. 
GELACIO CALDERON 

SEGUNDO SEVILLA 
TERES.4 RODRIGUEZ 

MARTHA VALLE SERRANO 

CANDIDA VALLE GUDIEL 

MARIA ROMERO D I M  

VICTORIA RODRIGUEZ 
LUCILA JARQUIN 

GUMERSINDA DIAZ 
.!!r>?ih JRTOLA 

C:: :L i.', L, GOXZALEZ 

EUSEBIA RODRIGUEZ 
RIGOBERTO RODRIGUEZ 
DONALD GONZALEZ BERMUDEZ. 
NICOLASA URBINA 
MELESIO ORTEGA 
ROSARIO URBINA 
SOCORRO LOPEZ 
MARIA AUMLIADORA HURTADO 
MARIA LOURDES OPORTA 

CLAUDINA TREMINlO 
TOMAS AVTONIO RAMIREZ 
JOSE RAMIREZ 

SILVIA DURAN 
LILLIANA JIMENEZ 
MELANIA OLIVA ALVARADO 
JOSEFA CASTILLO DE RODRIGUEZ 
MARTHA PASTORA RODRIGUEZ 
MARTHA M. JARQUIN 0 .  

MARTHA L. RODRIGUEZ 
MARTHA RODRIGUEZ 
EUGENIO RAMIREZ 
RAYMUNDA RAMIREZ 
MELANIA MARTINEZ 
BLANCA NUBIA JARQUIN 
LEONILA RODRIGUEZ 
SANTOS VALERIO 

BRIGADISTA 

BRIG ADIST A 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIG ADISTA 
BRIGADISTA 
BRIG ADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BNG.UIIST.4 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
PARTERAS 

- 

SEX0 COMUNIDAD DESDE 

( m 2 7  EL VENTARRON 

(T)-028 CERRO DE PIEDRA 
(T)-028 CERRO DE PIEDRA 

(T)-03 1 CANDELARIA 
(T)-029 SONZAPOTE No 1 

(T>0 18 MONTE FRESCO 
(T)-017 EL CHILAMATE 

(T>O2O LAS C ~ I T A S  

(T)-020 LAS CAfIITAS 

(T92O LAS C&ITAS 

(T>020 LAS C d I T A S  

(T)-020 LAS CmITAS 

(T)4 19 MADERAS NEGRAS 

(T>03 1 CANDELARIA 
(T)-030 LOS RANCHOS 
(Tho35 LOS ARADOS 

(T)-035 LOSARADOS 
(PO37 LAS LAGUNAS 
(T>037 LAS LAGUNAS 

( m 3 8  ELMOJON 
(T)-039 TIERRA BLANCA 
(T>039 TIERRA BLANCA 

(T)-040 AGUAS CALENTES 
(T)-009 LA CRUZ No 1 

(T>0 10 LA CRUZ No 2 
0 4 1 1  ELCARACOL 

(T)-011 EL CARACOL 
(T)-041 POTRERILLO 

(T>041 POTRERILLO 
(T)-043 S.LU J'EROSP.10 

(T)-043 S;LU JEROKIMO 

(T)-053 ELBALSAMO 
(DO53 EL BALSAMO 

(T)-053 ELBALSAMO 
( T p 3 6  LAS JAGUITAS 
(T>034 LOS CARAOS 
( w 2 3  EMPALME DE BOACO 
(T>024 SANTA RITA 
(DO24 SANTARITA 
(T)-022 ASEDADES 
( m 7 3  ESQUIRIN 

(lJ-026 SAN JOAQUIN 
(T>026 SAN JOAQUIN 
(T)-0 13 LA GUAY ABA 
(DO23 EMPALME DE BOACO 
(T)-033 SECTOR No 3 

(T>033 SECTOR No 3 
(T)-033 SECTOR No 3 

(T)-030 LOS RANCHOS 
(T>023 EMPALME DE BOACO 
(T>033 SECTOR No 3 
(T)-047 EL NEGRITO 
0)-063 LAS JABILLAS 
(T)-008 COYUSNE 
(T)-052 EL JOCOTE 
(T)-053 EL BALSAMO 
(T)-052 EL JOCOTE 



COD - NOMBRE CARGO EDAD S E X 0  COMUNIDAD DESDE 

JOSE VICENTE GONZALEZ 
HILARIO DIAZ 
NUBIA MARINA LOPEZ JARQUIN 
AGUSTIN ARTOLA 
ELEUTERIO JARQUIN 
JOSE ANGEL RODRIGUEZ 
PEDRO JOSE GONZALEZ GONZALEZ 
DONALD ANTONIO GONZALEZ 
ARCADIA VALERIO 

ISABEL CHAVARRIA DE ALVAREZ 

LIARTHA CASTILLO 

MATE0 SOZA 

GLORIA GOMEZ 

PILAR SEQUEIRX 

ARCADIO CASTRO 

AZUCENA VALLE CAMPOS 
ISABEL MORA 

CONCEPCION VALLE 
MERY REYES DIAZ 

FLORA D I W  

AMALIA MENDOZA 
FRANCISCA MEJIA ORTEGA 
MANUEL AKTONIO ICABALZETA 
ENA DEL SOCORRO MURILLO 

PRESENTACION GONZALEZ 

LORENZA GONZALEZ 
YESSENIA VALERIO ROMERO 
MERCEDES 

JUSTINA D I M  

5IlUiITZA POLANCO DLX-LV 
JOSE MANUEL SERR.&YO OBiVYDO 

BASILIA JARQUIN 
RITO GONZALEZ LOPEZ 

SANDRA CAMPOS 
ROSA AZUCENA ZAPATA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

PARTERAS 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

(T)-053 EL BALSAM0 
(T)-060 CERROS Y ZAPOTES 
(T)-043 SAN JERONIMO 
(Tho44 EL AGUACATE 
(T)-029 SONZAPOTE No I 
(T>044 EL AGUACATE 
(T)-045 EL BRAMADERO 
(T)-045 EL BRAMADERO 
(T)-044 EL AGUACATE 
(T)-014 EL CACAO DE LOS CHAVARRIA 

(T)-014 EL CACAO DE LOS CHAVARRIA 

(T)-014 EL CACAO DE LOS CHAVARRIA 

(T)-048 CONCEPCION ARRIBA 

(T)-030 LOS RANCHOS 

(T)-030 LOS RANCHOS 
(T)-009 LA CRUZ No 1 
(T)-009 LA CRUZ No 1 

(T)-009 LA CRUZ No 1 

(Tho5 1 LA FLECHA 
(Tho70 BOQUERON 

(T)-070 BOQUERON 
(T)-07 1 LA EMPANADA 
(T)-071 LA EMPANADA 
(T)-009 LA CRUZ No 1 

(T>059 SONZAPOTE No 2 

(DO08 COYUSNE 

( 0 0 0 4  LAS LIMAS 
(T1-040 AGUAS CALIENTES 

(T)-041 POTRERILL0 

(n-042 CUSIRISNE 

(T)-002 LA CbXSTA 
(T)-052 EL JOCOTE 

(DO43 SAN JERONIMO 
(T>05 1 LA FLECHA 

(T)-056 VENTARRONES 



LISTA D E  AGENTES COMUNITARIOS 
(Brigadistas, Parteras) 

MUNICIPIO: "SAN JOSE DE LOS REMATES" 

COD NOMBRE CARGO EDAD SEX0 COMUNIDAD DESDE 

MARIA VICTORIA ROMERO BRIGADISTA 

PtWFILO GUZMAN BRIGADISTA 

EMELINA GARCIA FLORES PARTERAS 

JOSE MANUEL LUNA .kU..U)OR BRIGADISTA 

JOSE ANDRES LUNA BRIGADISTA 

JUAN RAMON SEVILLA BRIG ADIST A 
NOEL ALCANTARA BELLO BRIGADISTA 
RODOLFO ALCANTARA JARQUIN BRIGADISTA 
ANDREA JARQUIN JARQUIN PARTERAS 

ISABEL JARQUIN LOAISIGA PARTERAS 
ARCADIA JARQUIN JARQUIN BRIGADISTA 

XLBA LL'Z TREMINIO CASTILLO BRIGADISTA 
MARIA VICTORIA AREAS PEREZ PARTERAS 
EDUVIGES T O R ~ O  TORREZ BRIGADISTA 

JOSEFA DOLORES MARTINEZ PARTERAS 

DOLORES BRAVO JARQUIN BRIGADISTA 
RODOLFO AGUILAR SOLANO BRIGADISTA 

ANGELA RODRIGUEZ CHAVARRIA PARTERAS 
SOCORRO ORTEGA FIGUEROA BRIGADISTA 
PAULA ORTEGA FIGUEROA BRIGADISTA 
DOUGLAS URBINA MARTINEZ BRIGADISTA 
JAIRO JARQUIN ALCANTARA BRIGADISTA 
ROBERTO JARQUIN MEJIA BRIGADISTA 
MARGARITO ALCANTARA JARQUIN BRIGADISTA 
RAUL GONZALEZ HIJETE BRIGADISTA 

CLAVER FIGUEROA GONZALEZ BRIGADISTA 
C.m\IEN b7V.U ESPINOZA PARTERAS 
ANGELA ALVAREZ URBINA BRIGADISTA 
RAFAEL ALVAREZ URBINA BRIGADISTA 
CRISTINO ROBLES OBANDO (MURIO) BRIGADISTA 
FRANCISCO ADALI ALVAREZ RUGAM BRIGADISTA 
REYNA DELGADILLO ESCOTO BRIGADISTA 

SIODESTA URBINA BRIGADIST.4 

ADA LIGIA LOPEZ URBINA PARTERAS 
MYRIAM RAUDEZ MAYORGA BRIGADISTA 
ANGEL GONZALEZ JARQUIN BRIGADISTA 

EDUARDO BELL0 MENDOZA BRIGADISTA 
EPIFANIA MENDOZA REYES PARTERAS 

ANA ROSA SOLATTO GONZALEZ BRIGADISTA 
AGUEDA DE JESUS ESPINOZA PARTERAS 

MEYLING FRANCISCA VELAZQUEZ T BRIGADISTA 

VICTOR MANUEL VELAZQUEZ RIOS BRIGADISTA 
MARIA ALKILIADORA VALERIO P.42 PARTERAS 
JOSE BENITO JARQUIN URBWA BRIGADISTA 
BERTHA URBINA (h4URIO) PARTERAS 

EL COROZO 

EL COROZO 

EL COROZO 

BAJOS DE TOMATOY A 

BAJOS DE TOMATOYA 
BAJOS DE TOMATOYA 

SAN BARTOLO 
SAN BARTOLO 
SAN BARTOLO 
SAN BARTOLO 
SAN BARTOLO 

ZONA No 1 

ZONA No 1 
ZONA No 1 

ZONA No 1 

CERRO ALEGRE 
MALACAT9YA NO 2 

MALACATOYA No 2 
CUMAICA SUR 
CUMAICA SUR 
CUMAICA SUR 
CUMAICA SUR 
CUMAICA SUR 
CUMAICA SUR 
CUMAlCA SUR 

CUMAICA SUR 
CUMAICA SUR 
EL COYOL 
EL COYOL 
EL COYOL 
EL COYOL 
EL COYOL 

EL CERRO 

EL CERRO 
EL RELOJ 

LA c ~ A D A  

LA c ~ A D A  
LA C ~ A D A  

LOS TALNITES 
LOS TALNITES 

POZA DE PIEDRA 

POZA DE PIEDRA 
POZA DE PIEDRA 
EL PEk4SCO 
EL PE~ASCO 



COD NOMBRE CARGO EDAD SEX0 COMUNIDAD DESDE I- 
LUIS ENRIQUE MARTINEZ URBINA 
NAN FELIPE MARTINEZ RAMOS 
JUAUA BERMUDEZ GONZALEZ 
FAUSTO ADALI SEVILLA BERMUDEZ 
BERNARDA GONZALEZ 
PANTALEON SUAREZ SEVILLA 
BRAULIO SEVILLA 
RAMIRO ALARCON URBINA 
CONSUELO TORREZ URBINA 
GENARO BELLO JARQUIN 

ISABEL VALLE BERMUDEZ 
BENITO ANTONIO ALCANTARA BELL 

FELIPA MORALES VALLE 

CATALINO JARQUIN GARCIA 

DEMESIO JARQUIN 

GUILLERMINA LEON CASTILLO 

DANIEL JARQUIN GARCIA 

DIONISIO BELLO ROCHA 
ALEJANDRO JOSE MARTINEZ ESCOT 
DORA JARQUIN BRAVO 
ILDEFONSA BRAVO CHAVARNA 
RIGOBERTO BURGOS 
MAURICIA JARQUIN BRAVO 

LUIS hi. A 

RAMON SOZA 

F. URBINA 

PAULA JARQUIN 

JOSE MANUEL B. 
EDGARDO MARTINEZ 

LIDIA JARQUIN 
ARSENIA SEVILLA 

ROSALIO JARQUIN CH. 

FELIX P. E. R. 

JUAN LOPEZ 

MARIA JOSEFA URBINA CAMPOS 

JOSE ELIAS BELLO 

GEORGINA SOZA 
THELM.4 GARCIA 
XV.4 LOPEZ 

MARTHA HURTADO 

BRIGADISTA 
BRIGADISTA 
PARTERAS 
BRIGADISTA 
PARTERAS 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

PARTERAS 
BRIGhDISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

PARTERAS 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
PARTERAS 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

NACASCOLO 
NACASCOLO 
NACASCOLO 
TIERRA BLANCA 
TIERRA BLANCA 
TIERRA BLANCA 
TIERRA BLANCA 
LA MAJADA 
CASAS NUEVAS 

MALACATOYA No 1 

MALACATOYA No 1 
MALACATOYA No 1 
MALACATOY A No 1 

CLhlAICA NORTE 

CUMAICA NORTE 
CUMAICA NORTE 

CUMAICA NORTE 

EL ROBLAR 
EL ROBLAR 

EL ROBLAR 
EL ROBLAR 

NACASCOLO 
EL ROBLAR 
EL CERRO 

LOS TALNITES 

TIERRA BLANCA 

EL ROBLAR 
CERRO ALEGRE 

C W C A  SUR 
CUMAICA NORTE 

BMOS DE TOMATOYA 

EL CERRO 

EL COROZO 

NACASCOLO 

EL PE&4SCO 

CERRO ALEGRE 

LOS TALNITES 
EL PE&ASCO 

EL CERRO 
EL COROZO 



LISTA DE AGENTES COMUNITARIOS 
(Brigadistas, Parteras) 

I MUNICIP1o: 
"SANTA LUCIA" 

09-Ago-96 

( COD NOMBRE CARGO EDAD SEX0 COMUNIDAD DESDE 

VlLMA FLORES 

DOMINGO GUTIERREZ 
YOLANDA ESPINOZA 
JULIO GUTIERREZ 
MARITZA ROSTRAN 
SARA PATRICIA OBANDO 
LESBIA HURTADO 
ADELA DIAZ VALLE 
JOSE :WGEL RIOS 

JAVIER SOLANO 
ELENA RAMIREZ 
IRELA R.XMIREZ 
FLOR DE MARIA JARQUIN 

FELIX GOMEZ 
ANTONIA OBANDO 
TEODORA CAMPOS 

\lCTORINO GUZMAN 

SALVADOR SALINAS 

INES CAMPOS 
AIDA GUZMAN 
CIPRIANA MENDOZA 
GLORIA URBINA 
MARINA OBANDO 
CONCEPCION GARCIA 
JUANA ANGULO GARCIA 

JULIANA ANGULO GARCIA 
GEGORIA RAMIREZ 
ANGELA JARQurN 
MILAGROS RIVAS 
LUCRECIA FITORIA BRENES 
KT.-WA M.4RI.X C.ALERO 

hIARIA FLORES 
MARIA AGUINAGA 

DONATILA OBANDO 
ANDREA LIRA 
MARTHA FABIOLA MENA 

RAMON HURTADO 
JULIO FLORES LIRA 
YOLANDA JARQUIN 
JOSE ALVAREZ 
MODEST0 MAYORGA 
PASTORA MENDOZA 
NINOSKA CASTILLO 
AURORA GUZMAN 
ADA LUZ SUAREZ 

BRIGADISTA 

BRIGADISTA 

URO-BRIGADISTA 
BRIGADISTA 
URO-BRIGrnISTA 
URO-BRIGADISTA 
BRIGADISTA 

URO-BRIGADISTA 
BRIGADISTA 

URO-BRIGADISTA 
URO-BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

PARTERAS 
PARTERAS 

URO-BRIGADISTA 
PARTERAS 

PARTERAS 
PARTERAS 
URO-BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

URO-BRIGADISTA 
PARTERAS 

PARTERAS 
BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 

URO-BRIGADISTA 
P r n W  
PARTERAS 
PARTERAS 

PARTERAS 
PARTERAS 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 
PARTERAS 
BRIGADISTA 
BMGADISTA 
URO-BRIGADISTA 

(L)-001 LAS LAJAS 

( L 9 0 2  OJO DE AGUA 
(L>002 OJO DE AGUA 

(L>002 0.70 DE AGUA 
(L)-003 BOAQUITO 
(L)-004 LAS PENCAS 
(L>004 LAS PENCAS 
(L>005 BARRANCO ALTO 
(L>005 BARRANCO ALTO 

(L>006 EL CHIFLON 
(L>007 EL VENTARRON 
(L>007 EL VENTARRON 
(LH07 EL VENTARRON 

(L>007 EL VENTARRON 
(L>007 EL VENTARRON 

(L>0 10 SANTO DOMJNGO 
(L>0 10 SANTO DOMING0 

( w 1 0  SANTO WMINGO 
(L>0 10 SANTO DOMING0 

(L>O 1 1 EL LLANITO 
(L>0 1 1 EL LLANITO 
(L)-O 1 1 EL LLANITO 
(L>0 12 LOS GARCIAS 
(L>012 LOS GARCIAS 
(L>0 12 LOS GARCIAS 

(L>012 LOSGARCIAS 
(L>0 12 LOS GARCIAS 
(L>013 CHISCOLAPA 
(L>0 13 CHISCOLAPA 
(L)-014 MSRIVAS 
( L 9 0 3  BOAQUITO 
(L>003 BOAQUITO 
(L>003 BOAQUITO 

(L>004 LAS PENCAS 
(L>024 LASTUNITAS 
(L)-024 LAS TUNITAS 

(L>024 LAS TUNITAS 
&)a24 LAS TUNITAS 
(L)-008 SECTOR No 2 

(L)-009 LOS ALVAREZ 
(L)-009 M S  ALVAREZ 

(L)-009 LOS ALVAREZ 
(L)-014 MSRIVAS 
(L>022 ELABRA 
(L)-022 ELABRA 



COD NOMBRE CARGO EDAD SEX0 COMUNIDAD DESDE 

PEDRO RODRIGUEZ. 
JUANA JARQUIN 

ASUNCION MENDOZA 
NILDA RIVAS 
PETRONA DEL R. GARCIA LOPEZ 
MAMERTO ROBLES 
JOSEFA MARTINEZ 
IGNACIO G W A D O S  
M r W A  VALLE 

NARCISA 

FEDERiCO SUAREZ 

FELICIANA MARTINEZ 

FRANCISCO JOSE SEVILLA 

AUXILIADORA SALINAS 

FERNANDA CAMPOS 

URO-BRIGADISTA 

URO-BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

PARTERAS 

BRIGADISTA 

BRIGADISTA 

URO-BRIGADISTA 

EL OREGANO 
EL VENTARRON 
LOS RASTROJOS 
LOS RIVAS 
EL RIEGO 
EL RIEGO 
EL RIEGO 
LAS MERCEDES 
LAS MERCEDES 

LOS RASTROJOS 
LAS MERCEDES 

CERRO GRANDE 

EL OREGANO 

BOAQUITO 

EL RIEGO 



PROYECTO HOPE - NCAMGUA 
SUPERVNENCHA l??JFlBPhsFHL X - BOACO 

LISTA DE AGENTES COMUNITARIOS 
(Brigadistas, Parteras) 

MUNICIPIO: "CAMOAPA" 

09-Ago-96 

COD NOMBRE CARGO EDAD SEX0 COMUNIDAD DESDE 

MAGDALENO URBINA MENDOZA 

NICOLAS OPORTA 
ELSA MASIS DUARTE 
DOMINGA FARGAS 
FIDELINA MIRANDA 
HIj%IRERTO SANCHEZ PEREZ 
AYTUSIO HERNANDEZ 

ERNESTlNA ARROLIGA 
SANTOS SEQUEIRA 

ROSALINA SOTELO 

MARIA LUISA ALVAREZ 
ISIDRO GARCIA AMADOR 
ROLAND0 MARTINEZ MENDEZ 

MARIA POLANCO 
JULIO LUNA LARGAESPADA 

JULIA SUAREZ TOLEDO 

FRANCISCA ROMERO 
JUANA LANZAS D I M  
K A X A  PEREZ ORTEGA 
EDUARDO LEZCANO SANDIGO 
TIMOTEO MARTINEZ 
MAXIMINA TELLEZ ZAMORA 
CLAUDIA LISSETH MARTINEZ TELLE 

FERMMA MARTINEZ CASTRO 
SANTIAGO DIAZ MARENCO 
ROSA MEMBRERO MIRANDA 
SA77TOS DIAZ D I M  

ALFREDO URBINA 
RAMIRO MARTINEZ ESPINOZA 

LAZAR0 TOLEDO 
JORGE SUAREZ SANDIGO 
GREGORIO MALEMo RIVAS 
RONALD JUAREZ MENDOZA 

HEBERTO SUAREZ RODRIGUEZ 
PABLO CESAR FLORES DUARTE 
CIPRIANO SUAREZ TORREZ 
BAY- ORTEGA 
JOSE BISMARCK JIRON 
SOCORRO MIRANDA MIRANDA 
ISABEL FLORES GARCIA 
ESPERANZA FLORES CAMPOS 
AURA LILA UBILLA BARRERA 
JULIA JARQUIN REYNA 
FLOR DE MARIA MARTINEZ ESPINOZ 
ANTOLIN OJEDA GOMEZ 

URO-BRIGADISTA 

URO-BRIGADISTA 
PARTERAS 
URO-BRIGADISTA 
PARTERAS 

BRIGADISTA 
BRIGADISTA 

URO-BRIGADISTA 

BRlGADISTA 

URO-BRIGADISTA 

PARTERAS 
BRIGADISTA 
CXO-BRIGADISTA 
BRIGADISTA 

BRIGADlSTA 

BRIGADISTA 

URO-BRIGADISTA 

BRIGADISTA 
URO-BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 

URO-BRIGADISTA 
BRIGADISTA 

URO-BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 
URO-BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 
PARTERAS 
BRIGADISTA 
BRIGADISTA 
PARTERAS 
BRIGADISTA 

(C>0 14 MATAMBA 

(C>014 MATAMBA 
(C)d14 MATAMBA 

(C>012 TOLINAPA 
(C>0 12 TOLINAPA 

(C>0 12 TOLINAPA 
(C>0 12 TOLINAPA 

(C>oO8 EL MULERO 

( Q 0 0 8  EL MULERO 

(C>010 L A S W A S  
(C>010 L A S W A S  
(C>009 EL SILENCIO 
(C>009 EL SILENCIO 

(C>020 MASIGUITO 

(C>020 MASIGUITO 

(C>020 MASIGUrrO 
(C>020 MASIGUITO 

(C)420 MASIGUITO 
(C)006 TESORERO 
(C)-006 TESORERO 
(C>006 TESORERO 
( C w  l l TRINCHERAS 
( C H I  1 TRINCHERAS 

(C>0ll TRINCHERAS 
(CW16 QUISAURA 

(C>016 QUISAURA 
(C>016 QUISAURA 
(CHI6  QUISAURA 
(C>0 18 EL SAHINO 
(C>Ol8 EL SAHINO 

(C>0 18 EL SAHINO 
(C>0 18 EL SAHINO 
( C H I 7  QUISAURITA 

(C>0 17 QUISAURITA 
(C>0 17 QUISAURITA 
(C>017 QUISAURITA 
(C>017 QUISAURITA 
(C)-0 17 QUISAURITA 
(C>0 13 EL POCHOTE 
(C>0 13 EL POCHOTE 
(C>0 13 EL POCHOTE 
(C>0 13 EL POCHOTE 
(C)d 13 EL POCHOTE 
(C>OOl EL AGUACATE 

(C>00 1 EL AGUACATE 



COD NOMBRE CARGO EDAD SEX0 COMUNIDAD DESDE 
1 

ISM OJEDA MARTINEZ 

NOEL OJEDA MARTINEZ 
ISIDRO MARTINEZ ESPINOZA 
EUGENIO GUZMAN 
JOSE NICOLAS PEREZ LOPEZ 
JOSE PANTALEON PEREZ ROMERO 
AMADA LOPEZ HERNANDEZ 
IGNACIA LOPEZ ZAMORA 
JOSE SANTOS HERNANDEZ TELLEZ 

MARIA FRANCISCA TELLEZ LOPEZ 

GERXIAN FLORES HERNANDEZ 

M.WA LUISA FLORES GARCIA 

AGUSTINA CHAVARRIA FIGUEROA 

ABEL SOTELO MARIN 

JULIAN ROJAS GAITAN 

LUCIA GONZALEZ 
MARIA LOPEZ AMADOR 

GILBERT0 GAITAN 
JUAN GAITAN 
ANDRES ROJAS 
SILVIA ALVAREZ SALAZAR 
WCTORIA GARCIA LOPEZ 
LEONARD0 P E W  LOPEZ 
MARIA HXYDEE DUARTE PEREZ 

CARMEN SOLANO LEIVA 

REYMUNDA FARGAS MENDOZA 
ANTONIA LUNA LUMBI 
WILBERT ESPINOZA LEIVA 
CRESENCIO HERRERA TOLEDO 
RONALD0 PEREZ TELLEZ 
GERALD HERRERA SUAREZ 
PETRONA GONZALEZ TOLEDO 

REGINO SOLANO LEON 

NERYS VALENTIN SUAREZ L. 

PABLO POLANCO 
SOFIA DIAZ G. 
NICANOR CANTILLANO 

JUANITA R. 
CORINA SUAREZ 

CANDIDA SOZA 

AMADEO GUZMAN 

MARIA LUMBI 

FIDEL ARROLIGA 
ALBERTO news 
SOCORRO LOPEZ X 

BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 
PARTERAS 
BRIGADISTA 

BRIGADISTA 

URO-BRIGADISTA 

BRIGADISTA 

PARTERAS 

BRIGADISTA 

URO-BRIGADISTA 

PARTERAS 
PARTERAS 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
URO-BRIGADISTA 

BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

UT1OBRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

BRIGADISTA 

BRIGADISTA 
BRIGADISTA 

BRIGADISTA 

EL AGUACATE 
EL AGUACATE 
EL AGUACATE 
EL AGUACATE 
SALINAS 
SALINAS 
SALINAS 
SALINAS 
LAS MESAS 

LAS MESAS 
LAS MESAS 

LAS MESAS 

LA EMBAJADA 

MASIGUE 

M ASIGUE 

MASIGUE 
MASIGUE 

YALWAS 
YALWAS 

YALWAS 
SALGADO 
SALGADO 

SALGADO 
LA CALAMIDAD 
LA CALAMIDAD 

LA CALAMIDAD 

LA CALAMIDAD 
LA CALAiiIDAD 

SAN ANTONIO 
SAN ANTONIO 

SAN ANTONIO 
SAN ANTONIO 
SAN ANTONIO 

SAN ANTONIO 
SAN ANTONIO 

MURRA 
AMORES DEL SOL 
EL CEBOLLIN 

TESORERO 

TOLINAPA 

MONTES VERDES 

QUIS AURITA 

EL MULERO 
AMORES DEL SOL 

TOLINAPA 



ANNEX B 

INFORMATION SYSTEM 

1. HOPEfs Health Information System 

2. Reports which can be generated by system 

3. Supervision Forms 

4. Community Visit Form 

5. Community Profile Form 

6. Referral System Forms 



PROGRAMA HOPE - NICARAGUA 
SUPERVlVENClA INFANTIL X 

SlLAlS - BOACO 



PERSONAL HOPE 

El personal de HOPE debera presentar un informe de actividades de educacion y supervision, para lo 
c u d  tiene que registrar sus actividades en el forrnulario "Informe Mensual de Actividades", en 61 se 
incluirin hicarnente las actividades especificadas en la parte inferior. 

La persona responsable por la ejecucion de un taller de capacitacion o de seguirniento a Brigadistas, 
medicos, maestros, enfermeras, etc., debera reportar esta actividad en el forrnulario "Informe de Talleres 
Impartidos". De tratarse de un taller de capacitacion para Brigadistas, ademis del informe anterior 
debera entregar una lista con 10s nombres de 10s Brigahstas capacitados durante el taller. 

El personal de camp debera reportar en su narrative la siguiente informacion, si es que se presentam y 
de manera unica; debera incluir cualquier t i p  de establecimiento creado (Cornite de Salud, Puesto de 
Planificacion Familiar) con la fecha respectiva, comunidad a la que pertenece y nhnero de miembros. 
Cuando uno de estos establecimientos o un UROC o un Brigadista deje de trabajar como parte del 
program, tambien lo debe reportar, con la fecha en que cesi, sus actividades. 

Toda esta informaci6n sera necesaria para llevar un control coherente de la informacion que se genera 
en el campo. 

BRIGADISTAS 

La informacidn de 10s Brigadistas deberfi incluir nombre, comunidad a la que pertenece, edad, sexo, etc. 
Las actividades que 10s Brigadistas realizan se debedn reportar mediante el formulario "Informe 
Mensual del Brigadistaw, la informacion que contenga este formulario debe ser revisada por 10s 
educadores o supervisores en el momento que recolectan el informe; luego pasa a cornputacion para su 
almacenamiento en el SIS. 

UROC 

Las casas UROC van a funcionar, para el manejo de la informacion, como una sola persona responsable 
por las actividades que realicen; para lo cud se necesita la informacion de esta persona, esto es: Nombre, 
comunidad a la que pertenece, edad, sexo, etc. Las actividades que realice la cam URO se deben 
reportar en el "Informe de Actividades URO, que debe ser revisado por el educador o supervisor que 
recolecte este informe, y luego pasard a computacion para su almacenamiento en el SIS. 



INSTRUCTIVO - SISTEMA DE INFORMACION 
FORMA DE LLENADO DE LOS DlFERENTES FORMULARIOS 

FORMULARIO: "INFORME DE TALLERES IMPARTIDOS" 

FECHA DE INICIO: Fecha de inicio del taller. 

FECHA FINAL : 

No DE HORAS: 

COMUNIDAD: 

AUSPICIA: 

Fecha de fhalizacion del taller. 

Duracion del taller, en horas (Ej. : 2 dias = 16 horas). 

Cdigo de la comunidad en que se esti realizando el taller (Ej. : el taller 
se realizo en Hope-Boaco, el c6digo correspondiente es B-000). 

Institution - organizacicin que auspicia el taller: HOPE, MINSA, ONU, 
FONIF, etc. 

TITULO DEL CURSO: Nombre del taller. (Ej. : "Primer taller de capacitacion a Parteras"). 

RESPONSABLE: C S g o  del responsable del taller (Ej.: Cixligo del educador que lo 
dirige). 

INTERVENCIONES: Se marcara con una X las casillas correspondientes a las intervenciones 
afectadas por el taller. 

PARTICIPANTES: En las casillas correspondientes a 10s participantes, escribir el niunero de 
participantes de acuerdo a su tipo. Ejemplo: Participaron 12 Brigadistas, 
3 responsables de URO; se procede a escribir dichas cifias en las casillas 
correspondientes a 10s elementos en cuestion. 



MINISTER10 DE SALUD 
PROYECTO HOPE - NICARAGUA 

INFORME DE TALLERES IMPARTIDOS 

Fecha Inicio Fecha Final No. Horas - Comunidad Auspicia 

Titulo del Curso: Responsable 

INTERVENCIONES 
DIARREA 1 NUTRICI~N I INMUNIZACION 1 IRA I S.MATERNA I P. FAMILMR I ORG-COMUNI. I OTROS 

I I 1 I I 
PARTICIPANTES 

MODICOS I ENFERMERAS I AUXILIARES 1 PROFESORES I BRIGADISTAS ( UROCS I PARTERAS I OTROS 
I I I I I I I 

MINISTER10 DE SALUD 
PROYECTO HOPE - NICARAGUA 

INFORME DE TALLERES IMPARTIDOS 

Fecha Inicio Fecha Final No. Horas - Comunidad Auspicia 

Titulo del Curso: Responsable 

INTERVENCIONES 
DIARREA I NUTRICI~N 1 INMUNIZACION 1 IRA I S.MATERNA I P.FAMILIAR ( 0RG.COMUNI. ( OTROS 

I I I I I I I 

PARTICIPANTES 
MODICOS 1 ENFERMERAS 1 AUXILIARES 1 PROFESORES 1 BRIGADISTAS 1 UROCS I PARTERAS 1 OTROS 

I I I I I 1 



FORMULARIO : 

MUNICIPIO: 

COMUNIDAD: 

C ~ D I G O  URO: 

NOMBRE: 

"INFORME DE ACTIVIDADES URO" 

Nombre del municipio (en letras). 

Codino de la comunidad, debe ir solamente el codino. 
Eiemplo: T-003. 

Codigo que se le asigno a1 responsable de URO. 

Nombre del responsable URO. 

Tanto 10s atendidos, SRO utilizados, como 10s referidos para 10s distintos grupos 
etireos, MEF u otros, s e rh  llenados por el responsable de URO con "palos". Al 
final este pod15 escribir el total para cada caso (Ej.: Atendidos menores de un 
aiio, SRO utilizados en 1<2 aiios, etc.), en el recuadro inserto. No es obligacion 
del responsable URO realizar el consolidado. es obligacion del educador y 
supervisor el llenado ( en caso de aue el resp. URO no lo hava hecho) v 
verification de estos consolidados. 

OBSERVACIONES: Aqui se escribirin cualquier tip0 de observaciones que se hayan tenido 
durante el pen'odo de llenado de esta hoja. 



MINISTERIO DE SALUD 
INFORME DE ACTIVIDADES URO 

MUNICIPIO: 
COMUNIDAD: 
SRO. RECIBIDOS: 

CODIGO URO: 
NOMBRE: 
MES Y AAO DEL INFORME: 

CASOS EDA 

OBSERVACIONES: 

MINISTER10 DE SALUD 
INFORME DE ACTIWDADES URO 

ATENDIDOS 

SROfUTLLIZADOS 

REFERENCIAS 

MUNICIPIO: 
COMUNIDAD: 
SRO. RECIBIDOS: 

CODIGO URO: 
NOMBRE: 
MES Y Al%0 DEL INFORME: 

OTROS 

r- 

< 1 A R 0  

I 

2 ~ 5  ~ O S  

I 

CASOS EDA 

1<2 AROS 

I 

MEF 

I 

OBSERVACIONES: 

ATENDIDOS 

< 1 A R 0  

I 
SRONTULIZADOS 

REFERENCIAS I 

1<2 AWOS 

I 

2 4  MOS MEF OTROS 



FORMULANO: "INFORME MENSUAL DE ACTIVIDADES-PERSONAL DE CAWOn 

C ~ D I G O  Y NOMBRE DEL EDUCADOR: 

Escribir el c6digo del educador y su nombre. 

MES: 
Mes y aiio en que se realizo la actividad. 

Dia en que se efectuo la actividad. 

C ~ D I G O  DE LA COMUNIDAD: 

Cbdigo de la comunidad. Debe entenderse que nuestros cbdigos contemplan en el 
primer caracter del rnismo, la descripcion del municipio, 10s numeros restantes 
identifican a la comunidad perteneciente a ese municipio. (Ejemplo: T-00 1 
significa : T- Municipio: Teustepe y 00 1 es una comunidad de Teustepe.) 

C ~ D I G O  OBJETIVO: 

Escribir el c6digo del objetivo correspondiente. En la parte inferior del formato 
aparece la tabla "Objetivos" indicando el c6digo y descripcion para cada uno, asi 
por ejemplo, si el objetivo abordado h e  Nutrition y Control de crecimiento, 
entonces en esta casilla escribirhn simplemente " N .  

C ~ D I G O  DE ACTIVIDAD: 

En esta casilla debe ir el c6digo de la actividad realizada, asi por ejemplo, si la 
actividad h e  supervision a URO, entonces el d g o  a escribir en esa casilla es 
"SU". El codigo del obietivo v el cbdi~o de la actividad deben estar siemore 
llenos uaralelamente; no ouede haber un obietivo sin una actividad y 
viceversa. 



PROYECTO HOPE - NICARAGUA 
Supervivencia Infantil X - Boaco 

INFORME MENSUAL DE ACTIVIDADES 
PERSONAL DE CAMP0 

C6digo y Nombre Educador : 

L : Lactancia Materna 
I : Imnizaciones - Toxoide Tethico 
D : Diarrea 
N : Nutricion - Control de Crecirniento 
IRA : Infeccion Resp. Aguda 
PF : Planificacion Fam. 
SM : Salud Matema 

RPE: Reuniones de promocion - educacidn 
VD : Visitas domiciliares 
SB : Supervision Brigadista 
SU : Supervision WROC 
RA : Reuniones actualizacion 

N.limerr> 
Personas 

Municipio : Mes : 

D i a  C6digo C 6 d i  go 

- 
66digo 

Obj e tivo Comunidad Actividad 



FORMULARIO: "INFORME MENSUAL DEL BRIGADISTA" 

NOMBRE: Nombre del Brigadista. 

C ~ D I G O :  C6digo del Brigadista. 

MES Y A ~ O :  Mes y aiio. 

COMUNIDAD: Nombre de la comunidad. 

CODIGO : Codigo de la comunidad. 

ACTIVIDADES: 

Con respecto a las "visitas domiciliares" se informara el niunero de contactos realizados 
en todas las visitas y no el nlimero de visitas, por ejemplo: si se realizaron dos visitas domiciliares 
y abordaron el tema de Nutrition, per0 en las visitas participaron 4 personas, entonces en el 
recuadro (Visitas domiciliareslNutricion y CCD), se escribira el nhnero 4. 

Para sesiones educativas, se escribira el nhnero de sesiones realizadas en la intervencion 
correspondiente y en el recuadro "Participantes" se escribira el numero de personas que 
participaron en esas reuniones. 

Recursos recibidos del MINSA: Se informara el nhnero de sobres de rehidratacion oral 
recibidos del MINSA; en la casilla "Otros" se informara el nhnero de recursos de cualquier otra 
indole recibidos del MINSA. 

Entregado a la comunidad: Se informara el nhnero de sueros orales entregados a la 
comunidad. En la casilla "Otros" infonnarh el numero de recursos entregados a la comunidad. 
Estos recursos tipificados como otros son 10s mismos que se tipifican como tal en la seccion 
"Recursos recibidos del MINSA- Otros". 

Total de partos atendidos: Se refiere a1 niunero de partos que la partera atendio y que 
Csta reporto a1 Brigadista. 

Nacimientos ocurridos: Se llenara el nombre de la madre del recien nacido, lugar en que 
Cste nacio (Hospital, US, casa, etc.), fecha de nacimiento del niiio. 

Muertes de menores de 5 aiios: Se indicara el nombre del niiio fallecido, la edad que 
este tenia, el lugar en que murio (Hospital, casa, etc.) y la fecha del fallecimiento. 

Muertes de mujeres embarazadas o por parto: Se escribira el nombre de la mujer 
fallecida durante el embarazo, asi como tambien el nombre de la mujer muerta por parto, su edad, 
lugar en que murio ( Hospital, ClS,etc.) y la fecha de muerte. 

Enfermos sospechosos de: Se indicara el numero de sospechosos de Sararnpion, 
Tetanos y Polio. Esto incluye a aquellos casos que bajo esa sospecha fueron referidos a 10s CIS - 
PIS. 



MINISTER10 DE SALUD 

INFORME MENSUAL DEL BRIGADISTA 

DOMICILIARES 

PERSONAS 
REFERIDAS 
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RECURSOS RECIBIDOS DEL MINSA I ENTREGADO A LA COMUNIDAD 

NACIMIENTOS OCUFUUDOS 



CONSOUDADO DE ACTIVIDADES REAUZADAS FOR EDUCADORES 
Periodo: JUNIO 1996. 

15-Ago-96 

INTERVENCION ACTIVIDAD No ACT # PERSONAS 

DIARREA 

DIARREA 

DIARREA 

DJARREA 

INFECCION RESPIRATORIA AGUDA 

INFECCION RESPIRATORIA AGUDA 

INFECCION RESPIRATORIA AGUDA 

INMUNEACION Y TOXOIDE TETANICO 

INMUNIZACION Y TOXOIDE TETANICO 

NMUNEACION Y TOXOIDE TETANICO 

INMlJNIZACION Y TOXOIDE TETANICO 

LACTANCIA MATERNA 

LACTANCIA MATERNA 

LACTANCIA MATERNA 

LACTANCIA MATERNA 

MTTRlCION Y CONTROL DE CRECIMIENTO 

NUTRICION Y CONTROL DE CRECIMIENTO 

NUTFUCION Y CONTROL DE CRECIMIENTO 

NUTRICION Y CONTROL DE CRECIMIENTO 

PLANTFICACION FAMILIAR 

PLANIFICACION FAMILIAR 

PLANIFICACION FAMILIAR 

SALUD MATERNA 

S.4LUD MATERNA 

SALUD MATERNA 

SALUD MATERNA 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 

SUPERVISION 

VISITAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 

VISITAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 

SUPERVISION 

VISITAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 

SUPERVISION 

VISlTAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 

SUPERVISION 

VISITAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 

VISITAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 

SUPERVISION 

VISITAS DOMICILIARES 



PROYECTO HOPE - NICARA.GUA 
SUPERWWENCU INFANTIL X - BOACO 

ACTMDADES EDUCADORIES POR COMUNUDAD 
Periodo: Dell" a1 15 de Mano 1996. 

is-Ago-96 

(0-000 CAMOAPA B ~ U M W  AIYJOMO me 
SUPERVISION 
REUNIONES DE PROMOCION Y EDUCACION 
REUNIONES DE ACTUALKACION 
REUNIONES DE PROMOCION Y EDUCACION 
VISITAS DOMICILIARES 
VISITAS WMICILIARES 

REUNIONES DE PROMOCION Y EDUCACION 
VISITAS DOMICILIARES 
REUNIONES DE PROMOCION Y EDUCACION 

DIARREA 
DIARREA 
INFECCION RESPIRATORIA AGUDA 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 
PLANIFICACION FAMILIAR 
PLANIFICACION FAMILIAR 
DIARREA 

Q-002 LAS MESAS 

(C)-016 QUISAIJRA 

u ~ c r o u r o  c ~ m o  mcg3,4 
VISITAS DOMICILIARES 
VISITAS WMICILIARES 

VISITAS DOMICILIARES 

ncrormno c ~ m o  mc9ae 
VISITAS DOMICILIARES 
SUPERVISION 
SUPERVISION 

REUNIONES DE ACTUALIZACION 
REUNIONES DE PROMOCION Y EDUCACION 

(9-019 LA CALAMIDAD B ~ W J O  WOMO 4 0 m ~  
VISITAS DOMICILIARES 
REUNIONES DE PROMOCION Y EDUCACION 

VISITAS DOMICILIARES 
REUNIONES DE PROMOCION Y EDUCACION 
REUNIONES DE ACTUALIZACION 
REUNIONES DE ACTUALIZACION 

REUNIONES DE ACTUALIZACION 
REUNIONES DE PROMOCION Y EDUCACION 

NUTRICION Y CONTROL DE CRECIMIENTO 1 5 
PLANIFICACION FAMILIAR 

LACTANCIA MATERNA 

PLANIFICACION FAMILIAR 
INMUNIZACION Y TOXOIDE TETANICO 
DIARREA 
INMUNIZACION Y TOXOIDE TETANICO 
INMUNIZACION Y TOXOIDE TETANICO 

LACTANCIA MATERNA 
DIARREA 
S ALUD MATERNA 
DIARREA 
PLANIFICACION FAMILIAR 
INFECCION RESPIRATORIA AGUDA 
LACTANCIA MATERNA 

INMUNIZACION Y TOXOIDE TETANICO 



PROYECTO HOPE - NICARAGUA 
SUPERVIVENCIA INFANTn X - BOACO 

Consolidado de Actividades por Educador 

cmos sown tz,auuao 
DIARREA 
DIARREA 

INFECCION RESPIRATORIA AGUDA 
INFECCION RESPIRATORIA AGUDA 
INFECCION RESPIRATORIA AGUDA 
INFECCION RESPIRATORIA AGUDA 
INMCTNIZACION Y TOXOIDE TETANICO 

LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 
NUTRICION Y CONTROL DE CRECIMIENTO 
SALUD MATERNA 

Periodo: Mayo 1996. 
15-Ago-96 

EDUCADOR INTERV'NCION ACTMDADES # ACT # PERSONAS 

U & y m  &1110NJO OOMa 
DIARREA 

DIARREA 
DIARREA 

INFECCION RESPIRATORIA AGUDA 
INFECCION RESPIRATORIA AGUDA 
INFECCION RESPIRATORIA AGUDA 
INMUNIZACION Y TOXOIDE TETANICO 
INMUNIZACION Y TOXOIDE TETANICO 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 

LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

NUTRICION Y CONTROL DE CRECIMIENTO 

NUTRICION Y CONTROL DE CRECIMIENTO 

PLANIFICACION FAMILIAR 

PLANIFICACION FAMILIAR 

PLANIFICACION FAMILIAR 

SALUD MATERNA 

SALUD MATERNA 
SALUD MATERNA 

REUNIONES DE PROMOCION Y EDUCACION 

SUPERVISION 
VISITAS DOMICILIARES 
REUNIONES DE ACTUALIZACION 
REUNIONES DE PROMOCION Y EDUCACION 
VISITAS DOMICILIARES 
REUNIONES DE ACTUALIZACION 
REUNIONES DE PROMOCION Y EDUCACION 
VISITAS DOMICILIARES 

REUNIONES DE PROMOCION Y EDUCACION 

VISITAS DOMICILIARES 
REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 
VISITAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 

VISITAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 

REUNIONES DE PROMOCION Y EDUCACION 
VISITAS DOMICILIARES 

cpamtr t s ~ t n ~ c  mves 
DIARREA 
DIARREA 
DIARREA 
DIARREA 
INFECCION RESPIRATORIA AGUDA 
INFECCION RESPIRATORIA AGUDA 
INFECCION RESPIRATORIA AGUDA 

SUPERVISION 

VISITAS DOMICILIARES 

REUNIONES DE ACTUALIZACION 
REUNIONES DE PROMOCION Y EDUCACION 
SUPERVISION 
VISITAS DOMICILIARES 
VISITAS DOMICILIARES 

VISITAS DOMICILIARES 
SUPERVISION 

VISITAS DOMICILIARES 
VISITAS DOMICILlARES 

REUNIONES DE ACTUALIZACION 
REUNIONES DE PROMOCION Y EDUCACION 
SUPERVISION 
VISITAS DOMICILIARES 
REUNIONES DE ACTUALIZACION 
REUNIONES DE PROMOCION Y EDUCACION 
VISITAS DOMICILIARES 



INFORME ACTIVIDADES URO 

MUNICDPIO: Camoapa. 
Periodo: Febrero 1996. 
15-Ago-96 

COMSJ'NIDAD COD. Y NOMBRE BRIGADISTA ACTIVIDADES # SERVICIOS 

TESORERO 

104 #Uil(lfi Pat2 OESfdil 
ATENDIDOS 1 <2 MOS 
ATENDIDOS 2<5 ~ O S  
ATENDIDOS MEF 
REFERENCIAS <I m0 
SRO RECIBIDOS 

SRONTILIZAWS 1 <2 &OS 

SRO/UTILIZADOS 2 4  ~ O S  

SRORTIXIZADOS MEF 
MATAMBA 

f#6 mirqorrrclto Y11931111 m z ~  
ATENDIDOS < 1 d o  
ATENDIDOS < I &O 

ATENDIDOS 1 <2 &OS 

ATENDIDOS 2<5 MOS 
ATENDIDOS 2<5 ~ O S  
SRO RECIBIDOS 

SRO RECIBIDOS 

SRO/UTILIZADOS <I m0 
SRORTIXIZADOS <1 &0 
SRO/CITILIZADOS 1<2 MOS 
SRO/UTLIZADOS 1 <2 ~ O S  

SRO/UTILIZADOS 2<5 ~ O S  

ATENDIDOS < 1 a0 
ATENDIDOS 1 <2 ~ O S  
ATENDIDOS 2 4  ~ O S  

ATENDIDOS OTROS 
SRO RECIBIDOS 
SROlUTILIZADOS <I &O 

SROAJTILIZADOS 1<2 ~ O S  

SRO/UTILIZADOS 2c5 &OS 



PRO'YECTO HOPE-NICARAGUA 
SUPERVWJ3hTCIA IP6FANTIL X - BOACO 

CONSOLIDADO ACTMDADES BRIGADISTAS 

Municipio: "SANTA LUCIA " 
Periodo: JULIO 1996. 
13-Ago-96 

ACTlVlDADES SumaDeNW ACTIMDADES 

COMUNIDAD SRO 64 

MINSA SALES REHIDRATACION 85 

REFERENCIAS LACTANCIA MATERNA 2 

VISITAS CONTROL EMBARAZO 10 

VISITAS DIARREA 19 

VISITAS IRA 9 

VISITAS LACTANCIA MATERNA 23 

VISITAS NUTRICION Y CCD 

VISITAS PLANIFICACION FAMILIAR 

VISITAS VACUNAS 2 



PROYECTO HOPE - NICARAGUA 
SUPERVIVENCIA INF'ANTIL X - BOACO 

CONSOLIDADO REUNIONES EDUCATIVAS BRIGADISTAS 
Municipio: " SANTA LUCIA" 

Periodo: JULIO 1996. 
13-Ago-96 
- - - 

. -- - 
No N" 

INTERVENCION REUNIONES PARTICIPANTES 

CONTROL EMBARAZO 1 3 

DIARREA 1 5 

INFECCION RESPIRATORIA AGUDA 1 4 

LACTANCIA MATERNA 2 11 

NUTRICION Y CONTROL DE CRECIMIENTO 6 54 



PROYECTO HOPE - NICARAGUA 
SUPERVWENCIA INFLBNTIL X - BOACO 

CONSOUDADO REUNIONES EDUCATlVAS BRIGADISTAS POR COM UNlDAD 

MUNICIPIOS: "CAMOAPA, SAN JOSE DE LOS REMATES, STA. LUCIA, TEUSTEPE" 
Periodo: SEPTIEMBRE 1995 -JULIO 1996. 

COMUNIDAD INTERVENCION No REUNION'S N" PARTICIPANTES 

DIARREA 
INMUNIZACION Y TOXOIDE TETANICO 

LACTANCIA MATERNA 
NUTRlCION Y CONTROL DE CRECIMIENTO 

DIARREA 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

CONTROL EMBARAZO 
DIARREA 
INFECCION RESPIRATORIA AGUDA 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 
PLANIFICACION FAMILIAR 

DIARREA 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 
MMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

CONTROL EMBARAZO 
DIARREA 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

LACTANCIA MATERNA 

DIARREA 
LACTANCIA MATERNA 
PLANIFICACION FAMILIAR 



COMUNIDAD INTERVENCION No REUNIONES W PARTTCIPANTES 

DIARREA 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

CONTROL EMBARAZO 
DIARREA 
INFECCION RESPIRATORIA AGUDA 
INMUNIZACION Y TOXOIDE TETANICO 

LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

PLANIFICACION FAMILIAR 

INFECCION RESPIRATOIUA AGUDA 

NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 
INFECCION RESPIRATORIA AGUDA 

INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

PLANIFICACION FAMILIAR 

NUTRlCION Y CONTROL DE CRECIMIENTO 

DIARREA 
INFECCION RESPIRATORIA AGUDA 
INMUNIZACION Y TOXOIDE TETANICO 
NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 
INMUNIZACION Y TOXOIDE TETANICO 

LACTANCIA MATERNA 
PLANIFICACION FAMILIAR 

CONTROL EMBARAZO 
DIARREA 

INFECCION RESPIRATORIA AGUDA 

INMUNIZACION Y TOXOIDE TETANICO 

LACTANCIA MATERNA 

MJTRICION Y CONTROL DE CRECIMIENTO 

PLANIFICACION FAMILIAR 

LACTANCIA MATERNA 

DIARREA 
INFECCION RESPIRATORIA AGUDA 



COMUNIDAD INTERVENCION No REUNIONES No PARTICIPANTES 

INMUNLZACION Y TOXOIDE TETANICO 6 130 

LACTANCIA MATERNA 2 32 
NUTRICION Y CONTROL DE CRECIMIENTO 5 3 5 

PLANIFICACION FAMILIAR 

LACTANCIA MATERNA 1 13 

1 13 

DIARREA 9 28 
INFECCION RESPIRATORIA AGUDA 1 9 

INMUNIZACION Y TOXOIDE TETANICO 1 1 1  
NUTRICION Y CONTROL DE CRECIMIENTO 4 55 

PLANIFICACION FAMILIAR 1 4 

16 107 

CONTROL EMBARAZO 1 5 

DIARREA 3 12 
INMUNIZACION Y TOXOIDE TETANICO 2 14 
LACTANCIA MATERNA 3 43 
NUTRICION Y CONTROL DE CRECIMIENTO 5 30 

14 104 

INFECCION RESPIRATORIA AGUDA 1 4 

INMUNIZACION Y TOXOIDE TETANICO 4 36 
LACTANCIA MATERNA 4 17 

NUTRICION Y CONTROL DE CRECIMIENTO 3 12 

12 69 

INFECCION RESPIRATORIA AGUDA 1 3 
PLANIFICACION FAMILIAR 1 5 

2 8 

DIARREA 2 13 
INFECCION RESPIRATORIA AGUDA 1 6 
LACTANCIA MATERNA 7 2 1 
NUTRICION Y CONTROL DE CRECIMIENTO 7 25 
PLANIFICACION FAMILIAR 1 8 

18 73 

DIARREA 1 12 
LACTANCIA MATERNA 1 10 
NUTRICION Y CONTROL DE CRECIMIENTO 1 4 

3 26 

DIARREA 4 27 
INMUNLZACION Y TOXOIDE TETANICO 2 12 

NUTRICION Y CONTROL DE CRECIMIENTO 1 6 
PLANIFICACION FAMILIAR 

CONTROL EMBARAZO 1 6 
DIARREA 6 45 

INMUNIZACION Y TOXOIDE TETANICO 1 15 
PLANIFICACION FAMILIAR 1 4 

9 70 



COMUNIDAD INTERVENCION N"UNI0NES N" PARTICPANTICS 

LACTANCIA MATERNA 

5-013 

DIARREA 

DIARREA 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 

INMUNIZACION Y TOXOIDE TETANICO 

NUTRICION Y CONTROL DE CRECIMIENTO 
PLANIFICACION FAMILIAR 

DIARREA 
NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 

DIARREA 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 
PLANIFICACION FAMILIAR 

DIARREA 
INFECCION RESPIRATORIA AGUDA 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 
PLANIFICACION FAMILIAR 

CONTROL EMBARAZO 
DIARREA 
LACTANCIA MATERNA 
PLANIFICACION FAMILIAR 

INFECCION RESPIRATORIA AGUDA 

INFECCION RESPIRATORIA AGUDA 
NUTRICION Y CONTROL DE CRECIMIENTO 

NUTRICION Y CONTROL DE CRECIMIENTO 

CONTROL EMBARAZO 
DIARREA 



COMUNIDAD INTERVENCION No REUNLONES No PARTICIPANTES 

INFECCION RESPIRATORIA AGUDA 
NUTRICION Y CONTROL DE CRECIMIENTO 

LACTANCIA MATERNA 

DIARREA 

INMUNIZACION Y TOXOIDE TETANICO 

NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 

INFECCION RESPIRATORIA AGUDA 

NUTRICION Y CONTROL DE CRECIMIENTO 

NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 
INFECCION RESPIRATORIA AGUDA 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

NUTIUCION Y CONTROL DE CRECIMIENTO 

NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 

NUTRICION Y CONTROL DE CRECIMIENTO 

CONTROL EMBARAZO 
NUTRICION Y CONTROL DE CRECIMIENTO 

LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 

DIARREA 
LACTANCIA MATERNA 
NUTRICION Y CONTROL DE CRECIMIENTO 



COMUNlDAD INTERv"IcNCION NO REUNIONES NO PARTICIPANTES 

T-015 

CONTROL EMBARAZO 1 5 
DIARREA 1 4 
MFECCION RESPIRATORIA AGUDA 1 10 

INMUNIZACION Y TOXOIDE TETANICO 1 7 

LACTANCIA MATERNA 3 19 

NUTRICION Y CONTROL DE CRECIMIENTO 1 5 
PLANIFICACION FAMILIAR 

INMUNIZACION Y TOXOIDE TETANICO 1 8 

NUTRICION Y CONTROL DE CRECIMIENTO 2 44 

LACTANCIA MATERNA 1 5 
NUTRICION Y CONTROL DE CRECIMIENTO 1 0 

2 5 

DIARREA 1 8 

LACTANCIA MATERNA 1 10 

2 18 

NUTRICION Y CONTROL DE CRECIMIENTO 1 15 

1 15 

NUTRICION Y CONTROL DE CRECIMIENTO 3 8 

3 8 

DIARREA 1 2 
INFECCION RESPIRATORIA AGUDA 1 3 
LACTANCIA MATERNA 3 11 

NUTRICION Y CONTROL DE CRECIMIENTO 1 6 
PLANIFICACION FAMILJAR 5 28 

11 50 

DIARREA 3 25 
LACTANCIA MATERNA 1 10 

NUTRICION Y CONTROL DE CRECIMIENTO 11 103 

15 138 

DIARREA 1 

NUTRICION Y CONTROL DE CRECIMIENTO 1 

DIARREA 1 10 

NUTRICION Y CONTROL DE CRECIMIENTO 2 29 

3 39 

DIARREA 

INFECCION RESPIRATORIA AGUDA 
LACTANCIA MATERNA 1 12 

3 52 

CONTROL EMBARAZO 
DIARREA 
INMUNIZACION Y TOXOIDE TETANICO 
LACTANCIA MATERNA 



COMUNIDAD INTERVENCION 
- 

No REUNIONES No PARTICIPANTES 

NUTRICION Y CONTROL DE CRECIMIENTO 
PLANIFICACION FAMIUAR 

T-040 

NUTRICION Y CONTROL DE CRECIMIENTO 

T-053 
NUTRICION Y CONTROL DE CRECIMIENTO 

T-059 

NUTUCION Y CONTROL DE CRECIMIENTO 

T-060 

DIARREA 

T-070 

DIARREA 

INFECCION RESPIRATORIA AGUDA 
INMUNIZACION Y TOXOIDE TETANICO 



PROYECTO HOPE-NICARAGUA 
SUPERVIVENCIA INFANTIL 

GUlA DE SUPERVISION DE TERRENO 

Cornunidad: 
Supervisor: Fecha: 
Nombre Empleado 

PROYECCION EN SU TRABAJO: 

La comunidad le conoce: 
Se relaciona con la comunidad 
La comunidad lo respeta 
Cumple con 10s comprornisos contraidos 
con la comunidad. 

ACTIVIDADES EN EL TERRENO: 
Realiza sus actividades de rutina 
(VDIREPIETC) 
Emplea materiales y tecnicas participativas 
en sus actividades con la comunidad 
Relaciona sus actividades con otras 
instituciones que trabajan en la comunidad 

I l l  

ORGANIZACION COMUNITARIA: 

1 
mfl Mas a menos 
I I 

Grupo de madres: 
Casa U.R.0 

I Poco 

COMENTARIOS DE EMPLEADO: 

1 I 

Otros grupos: I(-1 
OBSERVAClONES DEL SUPERVISOR: I E ~  escala de 0 - 99; el trabajo realizado por 

. en la comunidad 

Zde : 
es: 

FIRMA DEL SUPERVISOR: FlRMA DEL EMPLEADO: 



PROYECTO HOPE-NICARAGUA 
SUPERVIVENCIA INFANTIL 

GUlA DE SUPERVlSlON DE TERRENO A VOLUNTARIO DE SALUD 

Cornunidad: 
Supervisor (Educador) Fecha: 

-ION EN SU TRABAJO: 

Goza de simpatia en su comunidad : 
Se relaciona con la cornunidad 
Conoce su area de influencia 

m V r D A D E E N  EL TERRENO: 
Realiza reuniones de promocion 
Realiza visitas domiciliares 
Realiza Referencias a U. Salud 
Emplea b5cnicas sencillas en sus 
capacitaciones con la comunidad 

ORGANlZAClON COMUNKARIA: 

Grupo de madres: 
Sectores de influencia 
organizados 
Trabajo en coordinacion 
con otras instituc. 

En escala de 0 a 90; evalire el trabajo del 
OBSERVACIONES DEL SUPERVISOR (Educador) brigadista en su comunidad: 

- FlRMA DEL SUPERVISOR (Educador) 



PROGRAMA HOPE - SUPE.RVIVENCIA INFANTIL 
/INFORME VISITA D E  CAMP0 1 

Nombre: 

Hora de Llegada: 

Fecha visitii: I I 

Hora de Sslida: 

Fecha Informe: I I 

OBSERVACIONES: 



PROY ECTO HOPE-NICARAGUA 
SU?ERYIVENCIA INFA?lTIL-BOACO 

EXPEDIENTE COhiUNITARIO 

FECHA: / / Codigo: 

1. Nombre de la Comun idad: Municipio: Cod i go : 

2. Poblacion estimada: : Menor 1 afio: 1-2 aiios: 2-5 afios: - MEF: (10-49 aiios) . 

I 3. Numero de casas: 
4. Distancia (Kms) a la unidad de salud mas cercana: ; Tiempo en Ilegar: 9 

I Tipo: P. Medico: ; P.Salud: ; C. Salud: , 
Nombre de la Unidad de Salud 

P 5. Vias de comunicacion: Carretera: Todo tiempo: Verano: 
Caminos : Todo t iempo: Verano: 

C 6. Medios de Transporte: 7. Abastecimiento de Agua: Pozo ; R ios ; Puesto Pub l ico: ; Otros: 

t 8. Disposicion de Basuras y excretas: Letr inas: ; Inodoros: ; Entierra: ; Aire Libre: 

1 ll.C. C6mo piensan resolverlos (estrategias) 

11. Problemas principales de Salud: 

1l.a. Identificados por la comunidad o sus representantes: 

- 

I1.b. Cuales son 10s mas priorizados: 



12. Comite comunal de Salud (Estructura) 13. GAS (Grupos de Accidn 

Presidente: Aqua: Letr inas 

Vice presidente: 

Secretar io: 

Tesorero: 

Vocal : 

15. Principales actividades economicas en la comunidad 

(Mayor a Menor) 

Madres: Huertos: Caminos: 

14. Inst i tuciones con programas de desarrol lo comun i tar io 
salud en la comunidad 

I 

Nombre E Principal Acciq 



MINISTERIO DE SALUD 
BOLETA DE REFERENCIA MATERNA USADA 
POR EL VOUlNTARlO HAClA US UNIDADES OE SALUD ~ k &  

MINISTER10 DE SALUD / i) MINISTER10 DE SALUD 
BOLETA DE REFERENCIA MATERNA USADA 71 BOLETA DE REFERENCIA MATERNA USADA w 
POR EL VOLUNTARID HACIA LAS UNIDADES DE S A N D  POR ELYOLUNTARIO HACIA U S  UNIDADES DE SALUD Li, 

Nornbre de la madre: I Nombre de la madre: I Nombre de la madre: 
I 

Edad: Edad: I Edad: 
I 

- - 

Comunidad: 1 Comunidad: I Atendida por: 

COPIA DEL BRICADISTA 
REFERENCIA DE MUJERES No 

r 

Puesto de Salud: I Puesto de Salud: I 

I I 
Fecha: I Fecha: I 

Brigadista: I Brigadista: I Puesto de Salud: 

DEL BRICADISTA A IA UNIDAD DE SALUD 
REFERENEIA DE MUJERES No 

MOTIVO DE LA REFERENCIA I MOTIVO DE LA REFERENCIA Fecha: 

CONTRA REFERENCIA DEL PAEIENTE No 
DE LA UNIDAD DE SALUD AL BRIGADISTA 

I 
Vacuna TT ( ) Papanicolau ( ) 

I DIACNOSTICO: 
I Vacuna TT ( ) Papanicolau ( ) I 

Parto ( ) Control Prenatal ( ) ' Parto ( ) Control Prenatal ( ) 
I 

I I 
Signos de embarazo de riesgo ( ) , Signos de embarazo de riesgo ( ) I 

Tiene sannrado ( I Tiene sangrado ( ) I 
I 

Ardor al orinar ( ) ! Ardor al orinar ( ) 
I - 

Infection renal ( ) I Infecci6n renal ( ) I SEGUIMIENTO: 
I 

Dolor de cabeza ( ) , Dolor de cabeza ( ) I 

Mareo, Vis ih  borroza ( ) I Mareo, Vision borroza ( ) I 
I I 

OTROS (Especifique): I OTROS (Especifique): 
I Recibido por el Br igd i r ta  en (fecha) 

I 
ACCION TOMADA POR EL BRIGADISTA: 

I I 

J I I -- 
>IMPRESO E t l  LIT. EL RENACIMIENTO 



MINISTERIO DE SALUD 
BOLETA DE REFERENCIA INFANTIL USADA 
POR EL VOLUNTARIO HAClA LAS UNIDADES 

MINISTER10 DE SALUD MINISTER10 DE SALUD 
BOLETA DE REFERENCIA INFANTIL USADA 
POR EL VOLUNTARID HAClA LAS 

Nombre del niiio(a): I Nombre del nifio(a): 
I 

I Nombre del niiio(a): 
I 

Edad: I 

Comunidad: I 

Puesto de Salud: 
I 
I 

Fecha: I 

Edad: 

Comunidad: 

Puesto de Salud: 

Fecha: 

Edad: 

Fecha: 

Comunidad: 

Brigadista: I Brigadista: I 
I I 

I MOTIVO DE LA REFERENCIA MOTIVO RE LA REFERENCIA I Puesto de Salud: 
Vacuna de: BCC ( ) Polio ( ) DPT ( ) Sarampibn ( ) I Vacuna de: BCG ( ) Polio ( ) DPT ( ) Sarampiin ( ) I Atendido par: 

DIARREA: ( ) 
I 

I 
I DIARREA: ( ) I CargoIFirma: 

Dos o m6s signos de Deshidratacibn ( ) I Dos o m6s signos de Deshidratacibn ( ) I DIAGNOSTICO: 
Moco o sangre en las heces ( ) I Moco o sangre en las heces ( ) I 
Diarrea por mis de 5 dias ( ) I Diarrea por mis de 5 dias ( ) I 
Vomitos severos o Convulsiones ( ) I Vipitos severos o Convulsiones ( ) I 

I I 
INFECCION RESPIRATORIA ACUDA (IRA): ( ) 1 INFECCION RESPIRATORIA ACUDA (IRA): ( ) I 
Respiraciones aumentadas ( ) 

Hundimiento de costillas ( ) 

Dolor de oidos y garganta ( ) 

Convulciones o somnolencia ( ) 

I Respiraciones aumentadas ( ) 

I Hundirniento de costiilas ( ) 

I Dolor de oidos y garganta ( ) 

I Convulciones o somnolencia ( ) 

I SEGUIMIENTO: 
I 

. . 

No puede mamar o beber ( ) I No puede mamar o beber ( ) I 

1 
FIEBRE 0 ESCALOFRIO/MALARIA ( ) : FIEBRE 0 ESCALOFRIO/MALARIA ( ) 1 REClBlDO FECHA: 

I 
I 

OTROS (Especifique): 
I OTROS (Especifique): ACCION TOMADA POR EL BRICADISTA: 

I 



ANNEX C 

TRAINING 

1. Training Sessions Conducted 

2. Training Curriculums 

3. Pre-Post Tests 



CHILD SURVIVAL TRAINING 
PROGRAM SUMMARY 

PROJECT HOPE/BOACO 

Topic Hours 

I I I 

All training utilized methods of lecture, smz 

Participants 

3 Auxiliary 
4 Nurses 
2 Doctors 
7 Others 

9 Brigadista 
1 TBA 

1 Auxiliary 
6 Brigadista 

1 Auxiliary 
13 Briqadista 

6 Brigadista 

6 Doctors 
- 

55 Briqadista 

14 Brigadista 
4 TBA 
- -- - 

16 Brigadista 

1 Auxiliary 
12 Brigadista 
1 TBA 

1 Auxiliary 
1 TBA 
9 Brigadista 

2 Auxiliary 
4 Brigadista 
2 TBA 

22 Brigadista 
2 Doctors 

2 Auxiliary 
9 Brigadista 
2 TBA 

11 Briqadista 

40 Briqadista 

12 Brigadista 
2 TBA 

1 group work, ant 
practice sessions. 



CHILD SURVIVAL TRAINING 
PROGRAM SUMMARY 

PROJECT HOPE/BOACO 

BREASTFEEDING 

Topic Hours 

2 

Training Topics 

INFORMATION SYSTEM 

NUTRITION- 
BREASTFEEDING 

Dates 

2/8/96 

DIARRHEA & ARI 1 3/3-4/95 1 24 

9/21-22/95 

10/30-31/96 

IMMUNIZATION (EPI) 

ENVIRONMENTAL 
SANITATION 

HYDROPONIC GARDENS 

24 

16 

10/26/95 

11/27/95 

12/12/95 

DIARRHEA 

I I 

All training utilized methods of lecture, sma 
practice sessions. 

8 

8 

8 

DIARRHEA AND HIS 

Participants 

3/27/96 

1 Auxiliary 

4.5 

2/22/96 

25 Brigadista 

4 Briqadista 

8 

7 Briqadista 

1 Doctor 
40 Brigadista 
24 TBA 
3 Others 

30 Brigadista 
7 TBA 

95 Briaadista 

1 Nurse 
2 Doctor 

11 TBA 
35 Brigadista 
2 Others 

70 ~rigadista 

12 Others 

45 Briqadista 

22 Brigadista 
3 TBA 

40 Brigadista 
5 TBA 

4 Brigadista 
36 Others 

23 Brigadista 
16 TBA 

11 group work, an 



CHILD SURVIVAL TRAINING 
PROGRAM SUMMARY 

PROJECT HOPE/BOACO 

Training Topics 

MATERNAL HEALTH 

Dates Topic Hours 

8 

Participants 

46 TBA 
1 Doctor 
1 Other 

12 Others 

1 Auxiliary 
1 Doctor 
4 TBA 
16 Brigadista 

25 Brigadista 
13 TBA 

MATERNAL HEALTH 
AND FAMILY 
PLANNING 

I REPRODUCTIVE HEALTH 

HIGH RISK BIRTHS, 
PREGNANCY 

3/27-28/96 

3/5/96 

1 Doctor 
16 TBA 
2 Others 

16 TBA 

12 TBA 

LABOR AND DELIVERY 

16 

8 

1 CLEAN HOME BIRTH 

46 TBA 

1 Nurse 
1 Doctor 
22 TBA 
2 Others 

13 TBA 

15 TBA 

FAMILY PLANNING 1 Doctor 
2 TBA 
10 Brigadista 
3 Others 

1 Doctor 
32 Brigadista 
2 Others 

INTEGRATED CARE OF 
MOTHER 

& CHILD 
All training utiliz 
practice sessions. 

7 

5/28-29/96 
L methods of 

10 TBA 
18 Brigadista 

8 

16 1 85 TBA 
lecture, small group work, an 

10 Nurse 
4 Doctor 



Training Topics 

ARI, DIARRHEA, AND 
NUTRITION 

ARI AND EPI 

1 ARI AND NUTRITION 
I 
All training utiliz 
practice sessions. 

CHILD SURVIVAL TRAINING 
PROGRAM SUMMARY 

PROJECT HOPE/BOACO 

Dates 

4/16/96 

Topic Hours 

5 

5/28/96 I 4 
1 methods of lecture, sma 

Participants 

1 TBA 
2 Brigadista 
2 Teacher 
38 Others 

14 Brigadista 
6 TBA 

- 

2 Auxiliary 
1 Doctor 

37 Brigadista 
6 TBA 
1 Teacher 

- - - - - -  

2 Auxiliary 
11 Brigadista 

1 Auxiliary 
1 Doctor 

38 Brigadista 
22 TBA 
2 Others 

40 Brisadista 

19 Brigadista 

1 Auxiliary 
1 Doctor 
1 TBA 
16 Brigadista 
3 Others 
- - - - 

1 Auxiliary 
1 TBA 
7 Brigadista 
1 Other 

21 Others 
1 group work, an 



PROYECTO HOPE-BOACO-NICARAGUA 
Prograrna de Supervivencia lnfantil X 

Teustepe, Sta. Lucia, Sn. Jose Remates, Camoapa 

Curriculum de ~ g ~ a c i t a c i o n  para 

PERSONAL DE SALUD 

Eta bcrndo or:  
Dr. Mario Brtega 

L i c .  R i t h a  C a b r e r a  A. 



PROYECTO HOPEiNICARAGUA 
Supervivencia Infantil X - Boaco 

Municiplom Taustape. Sn. Jomi Rematas. Sin. Lucia. Carnospa 

CURRICULUM DE CAPAClTAClON PARA PERSONAL DE SALUD HOPEiMINSA 

1. Descripcibn: 

El Plan de actualizacidn de conocimientos para personal de salud HOPE/MINSA ests 
basado en las norrnas de 10s programas del Ministerio de Salud, serd adaptados y 
modificados para que estos conocimientos Sean transmitidos al resto del personal de 
salud, unificando 10s mensajes bssicos que se han de emplear en las actividades 
educativas para que exista una mejor cobertura y atencibn a nivel comunitario. 

La rnetodologia utilizada sera: 
1. Participativa 
1.1 Recoleccidn del material didsctico a emplearse 
1.2 Actualizacibn, unificacibn, modificaci6n de 10s rnensajes bdsicos por 

intervencibn. 
1.3 Discusibn de grupos, adiestramiento y manejo por cada intervencidn que se va 

a emplear en la prornocidn de conocimientos a nivel comunitario. 

El contenido estd dirigido a las siguientes intervenciones: 

1. Diarrea / TRO 
I 

2. IRAS 1 

3. lnmunizaciones 

4. Nutrici6n/CCD/Lactancia Materna, Vitamina "A" 

5.  Salud Materna / Planificacibn Familiar 

6. Metodos de educacidn comunitaria 

7. Sisterna de Informaci6n : 

Cada intervenci6n tendrA una duraci6n de 8 a 36 horas reforzando con educaci6n 
continua al personal c m  4 horas mensuales. 

El roo1 del personal de salud esth orientado a la promocidn de la educaci6n de cada 
una de las intervenciones en las comunidades de impact0 del proyecto, adaptgndose 
a 10s contenidos cientiiiccjs a nivel tdcnico y prsctico. 

El &xito del programa dependerh del inter& y de la participacidn de 10s grupos. 



Metodologia 

lntroduccidn 
Pre-test 
Desarrollo del Tema 
Analisis ?F! rnateriales educativos 
Conclusiones 
Post-test 

Glosario del Contenido 

lntroduccidn al curso 

lntervenciones 

Conceptos 
Fisiopatologia 
Causas 
Prevencidn de diarrea 
Reconocimientos de signos de deshidratacidn 
Prevencidn de deshidratacidn TROISRO, ingestidn de liquidos abundantes 
Alirnentaci6n durante y despu6s de la diarrea 
Acciones del personal de saludlcomunidad: -Prorn~ci6n educaci6n 

-0rganizaci6n de cornit6 
-UROCS 
-Capacitacidn brigadistas 

Tipos de mensajes b6sicos 

2. lnfecciones Respiratorias Agudas 

Conceptos 
ClasificacicSn del nitio con tos o dificultad en respirar 
Detecci6n de sefiales de peligro 
Manejo del niiio con dificultad en respirar 
- Alimentacidn 

Liquidos abundantes . 
Captacidn y Referencia Oportuna 

Atenci6n del niiio con problemas de oidos y garganta 
- Capiaci6n 

Referencia 
Acciones del personal de salud 
- Promocidn educacidn 

Captaci6n brigadistas 
Tipos de mensajes b6sicos 



3. lnmunizaciones 

Generalidsdos de las vacurms 
lmportancia de las vacunas (tarjetas) 
Tipos de vacunas; indicaciones, contraindicaciones y reacciones 
secundarias. 
Esquema de vacunacidn 
Enferrnedades prevenibles por vacunas 
Acciones del personal de salud 
- Promocidn educacidn 

Capacitacibn a brigadistas 
Captaci6n y referencia de nifios con esquemas incompletos 

Tipos de Mensajes B6sicos 

Cadena de frio dirigido a personal de salud MlNSA 
Tiempo, temperatura y conservacidn de las vacunas 
Transporte de unidades de salud a la comunidad 
Manipulacidn de las vacunas 
* Vacunas quese congelan 
* Vacunas que no deben congelarase 

4. Nutrici6n CCDILactancia Materna y Vitamina "A". 

a 1 
Conceptos 
Grupos bssicos de alimentos/disponibilidad 
Alimentaci6n del niiio, madre lactante y su importancia 
Enfermedades carenciales 
Alimentos ricos en Vit. "A" disponibles en su comunidad importancia 
lmportancia de CCD captacibn y referencia oportuna 
lmportancia del carnet infantil 
Captacibn y referencia oportuna de niiios desnutridos menores de 2 aiios. 

lmportancia de Lactancia Materna (Generalidades) 
Conceptos 

- Composicidn 
Ventajas 

- Mecanisrnos de produccidn de leche y succidn 
Preparacion de la rnadre para la lactancia 
Tecnicas y posiciones correctas 
Cuidado de 10s pezones : 



lmportancia de lactancia materna exclusiva y aprovechamiento del 
calostro. 
Destete apropiado 
Tipo de alimentos adecuados disponibles en la comunidad 

5 Salud Materna / Planificacidn Familiar 
Conceptos del embarazo 
Embarazo normal / ARO 
lmportancia del control prenatal, manejo y conservacidn del carnet 

' 

Tipos de metodos de planificacidn familiar 
Acciones del personal de salud 
- Promoci6n educacidn 

Capacitaci6n a brigadistas y parteras 
Tipos de mensajes .bAsicos 

6) MBtodos de educacidn comunitaria 
Conceptos 
C6mo organizar la comunidad 
Estimulos a la participacidn comunitaria 
Promocidn y estimulo a 10s brigadistas y parteras para que Sean 

':. capacitadores. 
Metodologias de ensefianaza 
Diagn6stico de la comunidad 
Captaci6n de brigadistas y parteras 
Formacidn de mapas epidemiol6gicos 

7) Manejo del Sistema de Informacidn 
. @ 

Educador en salud I 

Brigadistas y parteras 
lnformes Mensuales 
Referencia y Contrarreferencia 

IV Plan por irttervenciones 





DIARREA 

Dl  A 
FECHA 

Objetivos especlficos 

-Que el personal HOPE-MINSA 
adquiera o mejore 10s conocimientos 
con respecto a: Diarrea, 
reconocimiento de signos de 
deshidratacidn, promocidn y uso de 
TRO y el rnansjo de dietetic0 del niRo 
con diarrea. 

-Fortalecimiento y promocidn de las 
rnedidas preventivas contra el c6lera. 

Unificar. Modificar y actualizar 
Mensajes Bbsicos. 

Tema 

Diarrea 

Mensajes 
Bhsicos 

Contenido Actividades 

-Concept0 
-Fisiopatologia 
-Causas 
-Reconocimiento de signos de 
deshidratacibn. 

-Manejo del paciente segljn 
normas. 

-Medidas Preventivas 
-Captacion y referencia 
oportuna de casos con EDA. 

- ~ Q u b  es el Cdlera? 
-&ho se manifiesta? 
-1Cdmo se transmite? 
-2Cbrno se previene? 
- ~ C d m o  tratar al snfermo de 
c6lera en su case? 

-Manejo fallecido por c6lera 

Tipos de Mensajes Bhsicos 

Metodologla 

-Lectura y 
anil isis de 
normas. 

-Discusidn de 
grupos. 

- Video 

Sociodrama 

Trabajo de 
Grupo 

Material 

.Normas 
Diarrea 
.Video 
proyector, 

-laminas de 
acetato. 
-Pizarra 
-TV,VHS. 

Vestuario 

Responsable 
Coordinador 

Personal 
MlNSA 

Personal 
HOPE 



IRA 

Dl A 
FECHA 

Objetivos especlficos 

El personal HOPE-MINSA adquiera o 
mejore los conocimientos con respecto 
a: IRA, Neumonia, Manejo alirnentaci6n 

Captacidn y referencia oportuna 

Captar oportunamente a pacientes con 
afecciones de oldo y garganta 

Unificar, modificar y actualtzar 
mens.sjes basicos 

Tema 

Atenci6n del 
niiio con 
infecci6n 
respiratoria 
aguda 

Atenci6n del 
niiio con 
problemas de 
oido y dolor de 
garganta. 

Mensajes 
BBsicos 

Contenido Actividedes 

Concepto 
-Clasificacibn del niiio con tos 
y dificultad en respirar 
-Detecci6n de seiiales de 
peligro 
-Manejo del niiio con 
dificultad en respirar 

-Alimentacion 
-Llquidos abundantes 
-Captaci&n y referencia 
oportuna. 

-Corn0 clasificar la 
enfermedad 
-Instrucciones para la 
captacidn y referencia. 

Tipos de mans :ajes basic 

Expositiva 
Lectura y 
enhlisis de 
norrnas. 
Trabajo de 

WUPO 

Ejercicios 
Videos 

Exposicion 

Trabajo de 
grupos 

Material 

Normas 
Video 
TV 
VHS 
Pizarra 
Papelografo 
Crayones 
Cuadernos 
Lapices 

Pepelogrefo 
Marcadores 

Responsable 
Coordinador 

Personal 
MINSA 

Personal 
HOPE 



Dl A 
FECHA 

El personal dcl MlNSA dqulera o melore lor 
conocirniento~ respecto a: 

Rcforzar conoctrnlcntos sobrc el transporte y 

conservacidn dc Ias vacunas a nivcl cornunitario 
dirigtdo a personal MINSA. 

Enfcrrneddcs dcl 
PA1 

Vacuna dcl PA1 

Mcnsaios b u i c a  

Esquernr dc vacunoc~dn 
Vacunaci6n 
r l p a  de vacunn 
Edad do apllcacidn 
Via do adrn~dstracidn 
Reactiv a c i h  
Irnportancib del rnanqo y conrcrvaci6n 
dcl carnet. 
Visitas dornici l~ara 

Ticrnpo tsrnparatwa y conwrvacidn dc 
I86 vacunu. 
T i p a  dc termor 
Manipulacidn de 18s vacunu 
Vacunu que .a con~clan 
Vacun+ que no daben dc congclarae. 

Ststerna de lnforrnacibn y 141stro. 
hlsrrio grif lco de t s a s  de cobenuras. 

- 

Expaiuva 

Lcctura 
Trabalo de grupo 

Trabajo do grupo 

Proyector 

Awt*tca 

D l a p a ~ t ~ v . s  

Pspeloorifo 

Terrnos 
Termortaros 
R e f r ~ g c r d o r a  

Papalogrito 
C r a y o m  

Personal MlNSA 

Personal HOPE- 
MlNSA 

Personal HOPE- 
MlNSA 

Personal HOPE- 
MlNSA 

Pononal HOPE- 
MlNSA 



Nutrici6n. CCD. Lactancia Materna, Vitarnina "A". 
r 

DIA 
FECHA 

- 

Objetivos especificos 

-- 

El personal de salud HOPE-MINSA, 
adquiera o mejore 10s conocimientos 
con respecto a: Nutricion 

Conocimientos sobre la irnportancia del 
control de crecimiento y desarrollo. 

Vitamina "A" y su importancia en Is 
prevenci6n de la ceguera nocturna. 

Tema 

CCD 

Vitamina "A" 

Contenido Actividades 

Conceptos 
"Grupos de alirnentos 
"Alirnentaci6n del niiio, 
madre lactante y su 
importancia. 
'Enfermedades carenciales 
'Captacion, referencia 
oportuna 
'Utilizaci6n de alirnentos 
disponibles en su cornunidad 

Prornocibn de huertos 
farniliares. 

lrnportancia de CCD, 
captacion y referencia 
oportuna. 
'Importancia del carnet 
*Captacibn y referencia 
oportuna del niiio desnutrido. 
'Irnportancia sobre mimero 
de visitas a CCD. 

Alimentos ricos en vitarnina 
"A" disponibles en su 
comunidad. 
*Importancia y consurno de 
vitarnina "A". 

Metodologia 

- 

Expositiva 

Lectura y 
analisis manual 
operativo de 
atenci6n 
integral a la 
mujer y a la 
nifiez 

Material 

Acetatos 
Proyector 
Pantalla 

Manual 
diapositivas 

Responsable 
Coordinador 

Personal 
MINSA 

Personal 
MINSA 







DIA I Objetivos especificor 
11 FECHA 

I I El personal HOPE-MINSA sera capaz de 
promover la organizaci6n y 

Demostrar las actitudes de respeto y 
comprensibn hacia las personas familia 
y comunidad. 

Tema 

La Cornunidad 

Relaciones 
Humanas 

Contanido Actividades 

- - 

Conceptos 
- Corno organizar la 
comunidad 
- Como enseiiar a la gente en 
la cornunidad. 
-Como elaborar u n  
diagnbsticc~ comunitario. 
-Formas y elementos 
importantes para elaborar un  
diagnbstico. 
-Forrnacibn de mapa 
epidemiol6gico. 

Conceptos 
Relaciones Humanas 

Estimulos a brigadistas 
Qu6 es u n  lider 

* Sentido de responsabilidad 
con 10s problemas de salud. 
' Esrlmulos a lideres para 
realizar autogestibnes a 
problemas de salud que ellos 
consideren priorizados 

Metodologia 

Participative 
Trabajo de 

grupo 

Lttctura de 
aprendiendo a 
promover la 
salud. 

Sociodrama 

- - 

Mater ia l  

Marcadores 

Papelogrhfo 

Vestuario 

Responsable 
Coordinador 



PROYECTO HOPE - NICARAGUA 
PROGRAMA SUPERVIVENCIA INFANTIL X 

Teustepe, Sta. Lucia, San Jose de 10s Remates, Camoapa. 
SILAIS - BOACO. 

CURRICULUM DE CAPACITACION PARA PARTERAS 

Elaborado por: Lic. Ritha Cabrera A. 

VOBO. Lic. Manuel Garcla N. 

VOBO. Directores de Municipio - SILAIS. 

VOBO. Dr. Hugo Barquero. 



1. OBJETIVO GENERAL: 

Reforzar conocimientos a parteras empiricas y adiestradas sobre la 
importancia en la atencion de la mujer embarazada y el parto limpio para 
disminuir la morbi-mortalidad del binomio madre-niiio en las zonas rurales del 
SILAIS-Boaco. 



A1 trabajar en el tema de las parteras empiricas, nos encontramos mucho mas amplia 
que la de la salud. Acercarse a la partera empirica da la oportunidad de 
familiarizarse con las creencias, 10s mitos, las estructuras sociales, la religion y 
el arte, que hacen parte del patrimonio cultural nicaraguense. En particular, lo que 
es el fondo de la practica de la partera: la solidaridad entre las mujeres, con otro 
miembro de la comunidad. 

La partera es un personaje esencial en la comunidad, se le debe reconocer VALOR, 
INTELIGENCIA. La escuela de la partera no es solo la experiencia propia, sino tambien 
toda la tradition que las mismas parturientas estan en condiciones de pasarle a otra 
mujer. En base a1 valor crece su inteligencia o sea el hecho de entender algo de 
parto. 



OBJETlMS 
Conocer qu6 es e l  
embarazo. 

Conocer 10s 
p r i n c i p l e s  factores 
de r iesgo. 

Valorar La 
inportancia del 
control  prenatal. 
Conocer La 
importancia de La 
Lactancia Haterna. 

EnsARAZO / C.P.N./ LACTANCIA WTERNA 

T M  I Contenido/Actividad 1 HETDOOLOGI A 
Que es e l  embarazo? I EL Trebol d e l  embarazo. P a r t i c i p a t i v a  

Signos, sfntomas normales. 
Crecimiento d e l  feto. 
Atenci6n de l a  mujer durante e l  
embarazo. 
Maniobras de Leoml  

~ e c n i  ca. 

' I (Posici6n de l  n i i i o j  I 
Riesgos de l  embarazo. I Factores de r iesgos de l  P a r t i c i p a t i v a  

I embarazo. 
Seiiales de p e l i g r o  de l  
embarazo. 

I Sangrado durante e l  embarazo. I 
C.P.N. I I m r t a n c i a  de l a  atenci6n I Par t i c ipa t i va .  

I en e l  centro de salud. I 
I ~ a m i n o  d e l  embarazo. I 

Lactancia Materna. I Importancia d e l  Calostro. Par t i c ipa t i va .  

Diez pasos para una Lactancia 
f e l i z .  

Problemas c m e s  durante l a  
Lactancia. 
Tkcnicas y posiciones 
correctas. 

Acetato. 

Tecnicas 
demostrativas. 

C a r t i l l a  camino HOPE-MINSA 
de l  embarazo. 

I 

Maniquf de l  pecho HOPE-MINSA 
materno. 

T I  E l l W  
45 min. 

45 min. 

45 min. 

45 min. 



OBJETIWS 
EnseAar a La partera 
que debe tener todo 
preparado para e l  
parto. 
Conocer l a  duracibn 
de l  t rabajo de parto. 

Conocer las  etapas 
de l  parto. 

l d e n t i f  i ca r  
emergencies en e l  
parto. 

Valorar Las 
corrplicaciones del  
par to  prolongado. 

TENA 
Preparacibn de La 

partera. 

Trabajo & parto. 

Etapas de l  parto. 

Par to prolongado. 

Conteni&/Actividad 
t h o  debe Dremrarse l a  Dartera: 

~ i m p i e i a  de l  equipo. ' 
Linpieza de Las manos. 
~ u r a c i b n  de l  t rabajo de parto. 
Duraci6n de l  t rabajo de parto. 

*Act ividad muscular durante e l  
parto. 
*Calidad, duraci6n y frecuencia de 
Las contracciones. 
-La fuente. 
*Di la tac i6n c q l e t a  del  cue1 lo. 
*Canal por donde nace e l  nifio. 
~ A l e g r f a  de l  parto. 

I ra .  etapa: Dolores de par to  
( d i  lataci6n). 

*2da. etapa: Nacimiento de l a  
cr ia tura.  

*3era. etapa: Alunbramiento. 
Hemorrasia vaginal. 

* C b  act& s i  hey hemorragia 
vaginal. 
*Si l a  placenta no ha nacido. 

C b  actuar. 
*Presentacibn anormel de l a  
cr ia tura.  

Par t i c ipa t i va  
demostrativa 

Par t i c ipa t i va  

Par t i c ipa t i va  

Par t ic ipat iva.  

Trabajo grupal. 

L h i n a s  de 
Acetato 

* Trabajo de 
grupo. 

L h i n a s  de 
Acetato. 
Rotafol ios. 

* Diaposi t ivas.  

* Papelbgrafo. 
* Crayones 

* Papelbgraf o. 
* Crayones 

RESFWSABLE 
HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA. 

HOPE-MINSA 

HOPE-MINSA 

TlEllW 
45 min. 

60 min. 

45 min. 

45 min. 

45 min. 



I - 

ATEHCIOll DEL W I k l  / PUERPERIO. 

CBJETIYOS 1 "  TElU I Conteni&/Actividad 1 METODOLOGIA 
Valorar 10s cuidados I Atenci6n de l  n i i io  a1 I Cuando nace e l  niiio. P a r t i c i p a t i v a  
de l  reciCn nacido. nacer . 

caracter fs t icas del 
Puerperio y 

*Cuidado de l  corddn unb i l i ca l .  
Cuidado de 10s ojos. 
eRevisi6n de todo e l  cuerpo. 
*Peso. 
*Pu6 hacer s i  e l  n i i io  no respira. 
*Malf ormaciones que necesi tan  ser  
tratadas. I 
~ A t e n c i b n  de l a  mujer durante e l  I P a r t i c i p a t i v a  
puerperio. I Trabajo grupal. 
*Emergencias de La mujer durante 

emergencia. I I e l  puerperio. I 

MTERIAL 1 RESPOLlSABLE I TlUrPo 
* Haniquf. HOPE-MINSA. 1 45 min. 

Papeldgrafo. I HOPE-MINSA 
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OB JET I VOS 

Desarrollar habilidades 
especff icas que son 
necesarias para e l  manejo 
efectivo de pacientes con 
enferrnedad. 
Los part ic ipantes serBn 
capaces de ident i f  i ca r  
seiiales de pe l ig ro  para e l  
tratamiento y referencia 
oportuna. 

Orientar a1 Brigadista de 
Salud sobre medidas de 
prevenci6n y act iv idad en l a  
c m i d a d .  
Reforzar conocimientos sobre 
l a  preparacion de l  suero 
oral. 

Enseiiar a 10s part ic ipantes 
cdmo t ratar  l a  Diarrea en e l  
hogar. 

Conocer l a  inportancia por 
au6 debe alimentarse a1 ni i io 
&I Diarrea. 
Conocer l a  i m r t a n c i a  de l a  
existencia dr; UROCS en l a  
comnidad. 

Diarrea. 

Seiiales de pe l i g ro  o 
seiiales de a l a rm .  

Medidas Preventivas. 

Preparacion de l  
Suero Oral 
(PAQUETES Y 

SUER0 CASERO). 

& C h  t r a t a r  a1 
paciente en e l  hogar? 

Alimentacidn apropiada 
de l  n i i io  con Diarrea. 

&Que son las  URO? 

Concepto 
Frecuencia 

*Causas 
*Lavado de manos 

Causas de deshidratacidn. 
*Corrplicaciones. 
*CLasificaci6n del  estado de 
deshidrataci6n. 
* C h  t r a t a r  un caso, Plan A,B,C. 

A= Bien hidratado. 
B= Deshidratado. 
C= Schock Hipovol6inico. 

Lavado de manos. 
*Higiene Personal y de La casa. 

Prevencidn de l a  deshidratacion. 
Mostrar a l a  madre como preparar 
sales de r e h i d r a t a c i h  o ra l  (sobre y 
casero) . 
Entrenamiento de tratamiento de 
rehidratacibn ora l .  
3 reglas de oro. 

*Dar mfis Lfquido. 
*Dar d s  alimentos. 

Regrese don& e l  trabajador de salud 
s i  no mejora. 
Manejo d i e t e t i c0  y frecuencia de l a  
alimentacibn. c h  u t i l i z a r  10s 
a1 imentos de' l a  comunidad. 
Recomendaciones m r a  ins ta lac ion  de 
UROCS. 

*Manejo de e q u i p  UROCS. 
C a r t e l e s  de informaci6n (Plan A) 
* P r m c i 6 n  de uso de paquetes de SRO. 

Promoci6n de d ispon ib i l i dad  de 
azcicar y sa l  en l a  comunidad para l a  
elaboracibn de suero casero. 

*Dist r ibuc i6n de suero. 
*Registros. 
*Ref erenci as. 

Par t i c ipa t i va  

Par t i c ipa t i va  

Par t i c ipa t i va  

Par t ic ipat iva.  

Par t ic ipat iva.  

- Par t i c ipa t i va  
- Trabajo de 

grupo. 
Par t i c ipa t i va  

MATERIAL 
* Dibujos. 
* Rotafol ios. 

* Video 
* Carteles 

LBmi nas. 

* Video 
* Suero o r a l  

Carteles 

* Papeldgrafo 
* Crayones 

* Equipos URO 

* Formatos de 
r eg i s t r os  y 
referencias. 

RESPOllSABLE 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 



I OBJETIVOS I TElU I M*ITENIW/ACTIVIDU) 

I Conocer rnejor nuestro I Conocimientos sobre e l  I Aparato reproductor rnasculino. 
11 CwrPo- I aparato reproductor, ( *Aparato reproductor femenino. 

masculine y femenino. I *Menstruacibn. 11 Iden t i f i ca r  Las seiiales del i.R* es eL embarazo? I *OesarroLlo del enbribn. 

I I 
- .  

(Clasi f  icacidn) 
Conocer La i m r t a n c i a  del I Cuidado de La mujer I EducaciBn Y promoci6n a La mujer 

II embarazo y riesgo. I - 

cuidado de la' mujer 
embarazada. 

*Signos y sfntomas normales . 
*Signos de riesgo (anorrnales) 

Factores de riesgo re~roduct ivo  

Contribuir a que e l  
part ic ipante comprenda l a  
inportancia de dar educaci6n 
a Las madres sobre e l  
cuidado materno. 

embarazada. 
C.P.N. 

Atencidn a l a  mujer en 
edad f k r t i l .  

embarazada: ' 

AlimentaciBn de l a  embarazada 
(Inportancia) 

*C.P.N. 
-1den t i f i cac ih  de grupos de riesgo. 
*Vis i tas dunici l iares. 
*Referencia oportuna. 
*Mensaies Basicos. 
0P.A.P. 
0E.T.S. 
*Importancia T.T. 
*PreparaciBn Lactancia. 
*PreparaciBn parto. 
*Control Puerperal. 
*ALimentacih gestante. 
*Cuidado del R.N. Y Lactancia. 

Discus i Bn 
part icipativa. 

- Part ic ipat iva 
- Trabajo de 

grupo. 

MATERIAL 
Laminas de 
Acetato. 

Laminas de 
c a r t u l  inas. 

* Papelografo 
* Crayones 

* Papelografo 
* Crayones 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 



PLANIFICACIW FAMILIAR 

OBJETIVO GENERAL: Disminuir La mortalidad materna i n f a n t i l  en 10s grupos de poblaci6n nds susceptibles a La enfermedad o a l a  muerte. 

OBJETIVOS 

Garantizar una c m i c a c i 6 n  
adecuada. 

Disminuir l a  mortalidad 
materno in fan t i  1. 

Profundizar conocimientos 
s o b r e  m d t o d o s  
an t i  concept i vos. 

Conocer las creencias de 10s 
usuar i 0s. 

Asesurar e l  abastecimiento 
de -dtodos ant iconceptivos 
en l a  cornmidad. 

P i l a r  de una buena 
consejerfa. 

P lani f icac ion 
Familiar. 

Metodos 
anticonceptivos. 

Realidad, Creencias y 
Mitos sobre d t o d o s  

ant iconcept ivos. 
Abastecimiento de 

metodos 
an t i  concept i vos 
La cal idad en l a  

Planif  icaci6n 
Familiar. 

Qu6 es Plani f icac ion Fami l i a r ?  - Par t i c ipa t i va  
*Beneficios oara La mre ia .  - L luv ia  de ideas 

Importancia de l a  comunicaci6n en l a  
consejerfa. 

*QuQ es La comunicaci6n? 
Incidencia de l a  autoevaluaci6n 
sobre l a  comunicaci6n. 

p l a n i f  i c a c i ~ n :  l u j o  0-necesidad. I - Trabajo de grupo 
Escauema de d todos  an t i conce~t i vos  I Par t i c ipa t i va  

- Par t i c ipa t i va  
- L luv ia  de ideas 
- Trabajo de grupo 

2 . Anticoncept ivos hormonales 
(past i l las) .  

3 .  Disposit ivos intrauterinos. 

4 .  Mdtodos de barrera. 

5 .. Mdtodos permanentes. 
Realidad, Creencias y Uitos. L luv ia  de ideas 

Nombrar 10s m6todos que deben 
e x i s t i r  en l a  comunidad. 

MATERIAL 

* Papel6grafo 
* Crayones 

L l uv i a  de ideas 

L Q U ~  es calidad? 
4 ispon ib iL idad  de d todos .  
mSistema de referencia. 

* Papelografo 
* Crayones 

* Metodos 
* Pa r t i c i pa t i v  

a 
* Demostrativa 

Par t i c ipa t i va  

* Papel6grafo 
* Crayones 

* Papelbgrafo 
* Crayones 

* Papel6grafo 
* Crayones 

MINSA-HOPE 

MINSA-HOPE 

45 min. 

60 min. 

MINSA-HOPE 

MINSA-HOPE 

MINSA-HOPE 

30 min. 

35 min. 

45 min. 



OBJETIVOS 
-- 

Reconocer caractertst icas de 
Las enfermedades de PA1 en 
10s g r y s  de mayor 
susceptib~l idad. 

Interpretar l a  importancia 
de Las vacunas. 

Enseiiar a 10s part icipantes 
l a  inportancia de una buena 
cadena de f r fo .  

Los Brigadistas de salud 
s e r h  capaces de i den t i f i ca r  
10s niiios con esquemas 
incorrpletos. 

Enfermedades 
prevenibles por 

vacunas. 

Vacunas del P.A.I. 

Prhctica de aplicacibn 
de Las vacunas. 

Mensajes sobre cadena 
de f r fo .  

Acciones en La 
comunidad. 

Pol iomiel i t is .  
*Tuberculosis. 
*D i f te r ia .  
mTetanos. 
aSaranpi6n. 
mTetanos neonatal. 
*Tosferina. 

iQu6 son las vacunas? 
*~acunacibn e Irmunizacibn. 
*Vacunas del  P.A.I. 
m N *  vacunas que e l  niiio debe recib i r .  
* I n te rp re tac ih  del carnet. 
* ~ e n s a j  es b6s i cos. 

Polio, D.P.T., Saranpih, T.T. 

Traslado, conservaci6n y 
manipulaci6n de vacunas. 

Reviser ta r je tas  de vacuna. 
mReconocer qu6 vacunas fatten. 
*Referenci a oportuna. 

- Exper i encias 
propi as. 

- Part ic ipat iva 
- Trabajo grupal 

Part ic ipat iva 

- PrActica 
- Part ic ipat iva 
- Discusi6n de 

trabajo de 
arum. 

Diaposit ivas con 
cassettes 

* Papel6grafo 
* Crayones 
* Carnet 
* Rotafol ios 

Naranjas 
* Jeringas 

* Termos 
* f rascos de 

vacmas 
* Tarjetas 
* Papeldgrafo 
* Crayones 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 



WTRICION. HICROmrrRIENTES Y VITAIIINA 'A" 

11 Valorar l a  importancia de ( Nutr icibn. ( *Concepto Basico. 1 Par t i c ipa t i va  

II una buena a1 imentaci6n. I I *iPor qu6 nos alimentamos? 1 
Clasif icar 10s alimentos / Grupos de Alimentos. I *Basicos I - Par t i c ipa t i va  

I segljn sus funciones en 10s 
cuatro grupos btisicos. 

I ~De f i c i enc i a  Yodo. 11 Conocer La inportancia del  I I 
CCD 1 Relacion entre crecimiento, I Par t i c ipa t i va  

Ident i f icar  enfermedades 
carenciales. 

I 11 control de crecimiento y I 1 desarro l lo  y nutr ic i6n.  

Problemas 
nutr ic ionales.  

adecuada del n i  Ao. 1 
Ident i f icar  alimentos r i cos  I Alaunos conseios Dara 

desarrol lo. 
*Promover La alimentaci6n 
adecuada de l a  madre durante 
e l  embarazo y La lactancia. 
*Promover l a  a1 imentaci6n 

e n  hierro, vitamina 'A', La cocina. 
y o d o ,  c a l c i o  

1 (micronutrientes) 
1 Proponer algunas jC6mo aunentar l a  
alternativas que f a c i  1 i t e n  d ispon ib i l i dad  de 

1 La obtenci6n de alimentos alimentos en e l  hogar? 
para mejorar l a  d ie ta  en e l  +-- 

*Desnutricion i n f a n t i l .  
~De f i c i enc i a  de Vitamina 'A" 
*Def i c ienc ia  Hierro. 

Alimentacion de La 
madre y e l  nii io. 

Alimentacion de La madre durante e l  
embarazo y l a  Lactancia. 

*ALimentaciBn del  n i i io  menor de un aiio. 
*Mensajes Msicos. 

Par t i c ipa t i va  

Verduras r i cas  en Vitamina 'A" y 
hierro. 

*Hojas verdes r i cas  en Vitamina ' A w .  

Recomendaciones sobre l a  economia en 
e l  hogar. 
Recomendaciones relacionadas a La 
producci6n de a1 imento, ho r t a l  izas, 
frutas. manos Msicos.  animales. 

Par t i c ipa t i va  

- Par t i c ipa t i va  
- Pract ica 

- Par t i c ipa t i va  
- D m s t r a t i v a  

NATERIAL I REsWrrSABLE I TIEHPO 

Cuadro de I HOPE-MINSA 1 
ref lex i6n.  I I 

* Frutas, I NOPE-MINSA * vegetates 
Verdes y 
amari l los, 

* Dibujos. I I 
Cuadro de 1 HOPE-MINSA 
ref lex ion.  I 
Cuadro de HOPE-MINSA 
ref lex i6n.  

* Hojas verdes HOPE-MINSA 
* Verduras 
* Ingredientes 



ATEWCIOW AL N l f b  COH INFECCIOY RESPIRATORIA 

OBJETIWS 1 T E M  I CWTENIDO/ACTIVIDAD 

Conocer [as partes que I I .R.A. 1 *Concept0 
W a s  respiratorias superiores. 
*Vf as r e s ~ i  rator ias inferiores. 

1 componen e 1' a p a r a t o  
respiratorio. 

1 I dent i f i car  Las sefiales de 
I ~ L i s r o  en 10s niiios con 

*Eval6e, observe, escuche. 
*Respi raci6n rdpida. 
* T i p s  de respiraciones. 

CLasificacidn de La enfermedad (tos 
o resfriado, Neunanfa) 

Partes que conponen e l  
aparato respiratorio. 
Sefiales de peligro. 

*Referencia oportuna. 11 Conocer cuidados eswc ia les !  Educacih en salud a 1 *ALimentaciCn del nifio. 

. - I * ~ e k a  jes bhsicos. 11 Conocer d i d a s  i n o r t a n t e s  Factores I iPor auk 10s nifios chipuitos se 

II que se Le deben bri'ndar a1 La madre a cuidar a su 
niiio en casa. I nifio en case. 

I1 para prevenir Las I:R.A. I predisponentes. I en fe rkn  seguido de tos y catarro. 

*Aunente Lfquidos. 
*Suavfcele La garganta. 
*V i s i l e  sefiales de oel isro.  

11 I I Medidas de saneamiento. 

II I Medidas preventivas. 1 *Estado nutritional. 
Orientaciones generales I Mensaies basicos. I Libro para La vida. 

II I sobre e l  manejo de-I.R.A. en 
La comunidad. 

UETOM#OGIA I MATERIAL 

-- ~ a r t i c i p a t i v a  1 Grdf icos 
- Cuadro be I * Ejerc ic ios.  

reflexion. I 
- Part ic ipat iva Videos 
- Cuadro de 

reflexion. 

- Part ic ipat iva Dibujos 

- Discusi6nde I Video 

HOPE-MINSA 7- 
grupo. 

- Sociodrama 
- Tfteres. 

HOPE-MINSA -7- 
Titeres. 

HOPE-MINSA 

HOPE-MINSA -+ 



LACTANCIA HATERNA 

Conocer La importancia de La1 Lactancia Materna. 
Lactancia Materna. I 

durante e l  amamantamiento. pezones . 

ammantamiento por pezones. I 
Ident i f icar  l a  tecnica ~ a r a l  Posiciones de 

Promocionar e l  conocimiento 
de algunos consejos Ms icos  
para superar problemas de 

e l  amamantamiento segtm amamantamiento. 
condici6n de l a  madre. I 

Cuidado de 10s 
pezones. 

Promoci6n de mensa jes 
bssicos para l a  Lactancia 
Materna Exclusive. 

Sefialar pract icas adecuadas 
para un destete oportuno. 

CONTENIDO/ACTIVIDAD I METOOOLOG I A I MATERIAL 

LPor que es importante l a  Lactancia I Part ic ipat iva I * D iapos i t i vas  

Destete apropiado. 

Materna? 
*Aprovechamiento del  Calostro. 
Wentajas. 
*Estructura de l a  mama. 
apezones grandes. 
*Pezones pequeiios. 
*Pezones invertidos. 

*Consejos y cuidados de 10s pezones. 

*Tecnicas correctas de amamantamiento. 

*Destete apropiado. 

Par t ic ipat iva 

Par t ic ipat iva 

Par t ic ipat iva 

Par t ic ipat iva 

* Dibujos 
* Mantas 
* Crayones 

* Maniqut 
* C o l i f l o r  
* Seno Materno 
* Naranja 
* D iapos i t i vas  
* Dibujos 
* Mantas 
* Crayones 
* D iapos i t i vas  
* Dibujos 
* Mantas 
* Crayones 
* D iapos i t i vas  
* Di&jos 
* Mantas 

I I * Crayones 
Mensajes Basicos: I Par t ic ipat iva 1 * Diapos i t i vas  

Diez pasos para una Lactancia I I * Dibujos 
f e l i z .  I I * Mantas 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 

HOPE-MINSA 



1 

- 

BRIGADIS 

Nada 

Nunca 

PROYECTO HOPE-NICARAGUA 

SUPERVIVENCIA INFANTIL 

GUIA DE SUPERVISION DE TERRENO A VOLUNTARIO DE SALUD 

Fecha: 

Mis o menos 

Normal 

Commidad: 

Supervisor (Educador) 

N d r e  Voluntario 

PROYECCION EN SU TRABAJO: 

Poco 

Poco 

Mucho 

Goza de simpat fa en su comunidad : 

Se relaciona con La comnidad 

Conoce su Brea de inf luencia 

ACTIVIDAOES EN EL TERRENO: 

Realiza reuniones de p r m c i h  

Realiza v i s i t as  domiciliares 

Realiza Referencias a U. Salud 

Emplea t6cni cas semi  1 las en sus 

capacitaciones con l a  comunidad 

ORGANIZACION COMUNITARIA: 

Con Frecuencia 





NOWBRE Y APELLIDOS: 
COMUNIDAD : PRE-TEST: POS-TEST : 
FECHA: 

DIARREA. IRA 

Encierre en un circulo la respuesta que considere correcta 

1. Que es Diarrea? 

a) Es dolor en la garganta. 
b) El nifio ha obrado m8s veces de lo normal, muy liquida. 
c) Lavarse las manos antes de comer. 

2. Cudles son las seiiales de deshidratacion en un niiio con 
Diarrea? 

a) Mollera y ojos hundidos, pliegue de la piel, llanto sin 
lagrimas, mucha sed. 

b) Mollera normal y llanto con 18grimas. 
c) Sed normal y orina normal. 

3. Si su nifio tiene diarrea 

a) No da suero oral y casero. 
b) Le da mas liquidos, suero oral + lactancia materna m8s 

alimentos en menor cantidad m6s veces a1 dia. 
c) Le da menos liquidos. 

4. Escriba cdmo se prepara el suero casero: 

5. Que son las Casas Bases (URO)? 

a) Son 10s Centros de salud. 
b) Son casas en la comunidad para llevar a1 nifio que tiene 

Diarrea. 
c) Son 10s puestos de salud. 



6. QuB son las IRAS? 

a) Son las enfermedades que afectan las vias respiratorias. 
b) Son enfermedades que efectan el estbmago. 
c) Son enfermedades que afectan la cabeza. 

7. Qu6 personas son las que mas se enferman de IRA? 

a) Los adultos y viejitos. 
b) Los nifios menores, desnutridos, no vacunados. 
c) Los nifios de 5 afios. 
d) b y c son correctas 

8 .  Cus-,es son las sefiales de peligro de IRA? 

a) Pie1 pegada a 10s huesos. 
b) El nifio respira rapido, no puede comer y se le hunden las 

costillas. 
c) Le duele la barriga y la cabeza. 

9. Cuidado que se debe dar a1 niAo en casa, si tiene tos y 
catarro. 

a) Quite 10s liquidos y dele tratamiento. 
b) Aylidelo a comer mas y que tome mas liquid0 de lo normal. 
c) Debe mantenerlo abrigado, per0 sin que sienta calor. 
d) Las respuestas b y c son correctas. 

10. Por qu6 se enferman 10s nifios con IRA? 

a) No estan vacunados, desnukridos, cambios de temperatura, 
polvo, hmo. 

b) Esta limpia la casa, estan vacunados. 
c) El nifio esta activo, no pierde el apetito. 

BUENA SUERTE!!! 



Nombre y Apellidos: 
~omunidad: Pretest : Postest : 
Fecha : 

INMUNIZACIONES 

Encierre en un circulo la respuesta que considere correcta 

Cuales vacunas conoce Usted? 

a) Rubeola. 
b) Anti-poliomielitico, D.P.T. 
c) Anti-sarampionosa, B.C.G. 
d) Fiebre amarilla. 
e) b y c son correctas. 

Cuales vacunas se aplican a 10s nifios? 

a) Anti-poliomielitico, fiebre amarilla. 
b) D.P.T. + T.T. 
c) Antipolio, antisarampidn, D.P.T., B.C.G. 

A quibnes se aplica la Toxoide Tetanica? 

a) A 10s hombres. 
b) A las mujeres (MEF). 
c) A 10s nifios menores de 2 afios. 
d) a y b son correctas. 

A que edad se inicia la vacuna T.T.? 

a) A 10s 2 afios. 
b) A1 mes de nacido. 
c) Entre 10s 10 y 49 aAos. 
d) a y . b son correctos. 



. Conoce Usted cuales son las enfermedades que se previenen por 
vacuna? 

6. Que mensaje daria Usted a una madre sobre las vacunas? 

BUENA SUERTE!!! 



Nombre y Apellidos: 
Comunidad: Pretest: Postest : 
Fecha : 

NUTRICION Y LACTANCIA MATERNA 

Encierre en un circulo la respuesta que considere correcta 

Que entiende por Nutrition? 

a) Alimentarse bien y comer algo sabroso. 
b) Alimentarse para transformar alimentos para el 

crecimiento, desarrollo'y mantenimiento del cuerpo. 
c) Ninguna de las anteriores. 
d) Las respuestas buenas son a y b. 

Que alimentos produce su comunidad? 

a) Caramelos . 
b) Arroz, Frijoles, Maiz. 
c) Verduras. 
d) Hojas verdes. 
e) Gaseosas y meneitos. 

Cuales son 10s grupos de alimentos? 

a) Grupos formadores, para comer y trabajar. 
b) Grupos basicos, formadores, protectores y energeticos. 
c) Grupos basicos, para bailar y crecer. 

Enfermedad comtin por falta de alimentos: 

a) Enfermedades respiratorias. 
b) Desnutricion. 
c) Enfermedades diarreicas. 

Que debe comer la madre embarazada y el nifio? 

a) De todo lo que encuentre en su comunidad. 
b) S61o arroz y frijoles con sopa. 
c) S61o carne y leche. 



6. Conoce algunos alimentos de hojas verdes? Escriba 5 de ellos: 

7. A que edad debe comenzar a dar el pecho materno? 

a) A 10s 2 meses. 
b) En cuanto nace. 
c) A 10s 4 6 6 meses. 

8. Conoce algunos problemas de las madres en 10s pechos? 

a) Dolor de espalda. 
b) Dolor de cabeza. 
c) Dolor en pezones y pechos. 
d) Catarro o tos. 

9. A que edad debe comenzar a dar otros alimentos a1 nifio, ademas 
del pecho materno? 

a) A 10s 2 meses. 
b) A 10s 6 meses. 
c) A 10s 4 meses. 

10. De que se manera aumentaria usted 10s alimentos para que no 
falten en el hogar? 

a) No haria nada. 
b) Sembrando huertos familiares. 
c) Sembrando milpas y frijoleras. 
d) b y c son correctas. 

BUENA SUERTE!!! 



NOMJ3RE Y APEUIDOS: 
COMUNIDAD : PRE-TEST : POS-TEST : 
FECHA : 

PLANIFICACION FAMILIAR 

Que entiende usted por Planificaci6n Familiar? 

2. Mencione algunas ventajas de la Planificacidn Familiar: 

3 .  Mencione algunos m6todos de Planificaci6n Familiar que usted 
conoce : 

4. LQu6 mensaje daria usted a su comunidad sobre Planificacidn 
Familiar? 

BUENA SUERTE! !! 



NOMBRE Y APELLIDOS: 
COMUNIDAD: PRE-TEST: POS-TEST : 
FECHA: 

SALUD REPRODUCTIVA 

Encierre en un circulo la respuesta que considere correcta 

Qu6 es el embarazo? 

a) Tener hijos sin riesgos. 
b) Es planificar su familia. 
c) Es la uni6n de la semilla del hombre con la de la mujer. 

Cuales son las sefiales de peligro durante el embarazo? 

a) Muerte materna. 
b) Sangrado, pies hinchados, dolor de cabeza, etc. 
c) Es la operation a las mujeres. 

Los cuidados de la mujer embarazada deben ser: 

a) Dormir bastante. 
b) Alimentarse, descansar, vacunarse, control prenatal. 
c) Tener tos y fiebre, 

Explique con sus palabras por que es importante visitar el 
centro de salud para su control prenatal? 

a) Es el nacimiento del bebe a su tiempo completo. 
b) Dolor de barriga. 
c) Hinchazon del est6mago. 

Qu& es el Puerperio? 

a) Es el periodo durante el embarazo. 
b) Es el periodo de recuperacion de la mujer despues del 

parto o sea 40 dias. 
c) Son ataques a1 corazon. 

Mencione 10s metodos anticonceptivos que usted conoce: 

BUENA SUERTE!!! 
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MID-TERM SURVEY 

1. INTRODUCTION 

1 

A. BACKGROUND 

The Child Survival X (CS-X) Project began their activities starting March 1995 as a 
continuation of the effort carried out in the CS-VII Project (1 992-1 994). 

The focus of the project is educational and promotes change of attitudes and health 
practices in four municipalities of the department of Boaco: Camoapa, Santa Lucia, 
San Jose de 10s Remates and Teustepe. 

Diarrhea, ARI, Nutrition, Family Planning and Maternal Health are the interventions that 
the project approaches in their educational work towards HOPE'S philosophy; "good 
health is essential for the social and economical development and the dignity of each 
human being." 

, I' 
B. OBJECTIVES OF THE STUDY 

i 
1. To measure the changes in knowledge and practice of mothers with children under 
two years of age with regard to the interventions: 

Nutrition, Growth monitoring , Exclusive Breastfeeding, and Appropriate Weaning 
Management of Acute Respiratory Diseases 
Management of DIARRHEA, ORT, feeding during and after diarrheal episodes 
Maternal health: Pre-natal Control 

Nutrition during pregnancy 
Family planning 
Tetanus toxoid immunization 

Immunizations 

2. To compare the results of the present study with the baseline study and the 
indicators suggested in the Detailed Implementation Plan for the mid-term of the CS-X 
Project. 



C. GEOGRAPHICAL AREA AND POPULATION 

The Impact area selected will be the municipalities of Camoapa, Santa Lucia, San Jose 
de 10s Remates, and Teustepe belonging to the department of Boaco with a territorial 
extension of 4.365 [km2] and a total population of 76.143 inhabitants. 

Teustepe: 

Extension: 669 [km2] 
Population: 25.965 [inha]. 
Health Services : 1 Health center, 2 medical post, 3 Health post . 

Sta. Lucia: 

Extension: 120 [km2] 
Population: I I .802 [Inha]. 
Health Services : I Health center , I Health post. 

Sn. Jose de Los Remates: 

Extension: 254 [km2] 
Population: 5.776 [inh]. 
Health Services: 1 Health center, 2 medical post. 

Camoapa: 

Extension: 1.498 [km2] 
Population: 32.600 [inh].(10,545 [inh].)* 
Health Services: 1 Health center , 3 medical post. 

Among the services in health a hospital is located in the city of Boaco with 72 beds, 
offering the services of Pediatrics, Neonatology, Gynecology-obstetric, Internal 
Medicine, Surgery, Traumatology, Emergency, Observation and UTC. 

50% of the population correspond to the Economical Active Population (PEA), being 
70% men and 30% women. 

The 65% of the PEA is absorbed for the agricultural sector, most of the population has 
very limited resources an economic activity of subsistence is marked more in the area 
of Teustepe due to their geography (arid zone) where the population is more affected. 
Another part of the population is devoted to economic informal works, such as workers 
in the urban areas. The revenues per-capita is below $50 dollars monthly . 



The index of illiteracy according to sources from the local Ministry of Education is 
estimated at 45%, at the National level the index of illiteracy is estimated at 31.6% 
(Source: MED Central Offices ). 

The impact area for their geographical relief is a very difficult access with dispersed 
communities and extreme poverty with roads of penetration in their majority for summer, 
time of hindering the access in the rainy period (winter) forcing a mobilization by foot or 
beasts. 

The HOPE Project doesn't assist all the communities of this municipality. 
The data populations were obtained of the National Census of Population and Housing 1995. 



D. CRONOGRAMA OF ACTIVITIES 

Review of the objectives of the Study (Mid term Survey ) 
Training of Supervisors and Interviewers. 

Revision and modification of questionnaire. 
Procedure for preparing the survey. 
Selection of conglomerates. 
Determination of the size of the sample: 300 

Cont. with Training 

Pilot test in near communities. 
Final Revision of survey. 
Planning of routes to communities for interviews. 
Reproduction of questionnaire. 
Supply of necessary materials for the survey. 

Execution of interviews in the 30 conglomerates 

Data entered in Epi-Info for analysis. 

Summons the team of work for revision to obtained 
information and begin the computerized introduction of 
the same. 

Analysis of the results, conclusions and 
recommendations. 

Elaboration of Report of the present study. 

Presentation of results to communities, and 
organizations involved in CS activities; Ministry of 
Health. 



II. METHODOLOGY 

A. QUESTIONNAIRE 

The questionnaire (see appendix) consists of 54 questions. It was designed to collect 
relevant information for the project baseline and to facilitate the development of the of 
DIP by providing important data with direct significance to the project's interventions. 

The questions were developed and selected by the Office of Program Support in Child 
Survival to Private Voluntary Organizations at the Johns Hopkins University, with the 
participation of CS experts in each of the interventions. 

The first two questions cover information about the mother and the child under two 
years to be interviewed; questions 3-6 are to elicit data about the mother's activities 
and about who takes care of the child during the mother's absence; questions 
7,8,9,10,11,12 and 13 are about breastfeeding and weaning practices; questions 14 
and 15 are to gather information about vitamin " A  knowledge; 16-19 refer to child's 
growth monitoring card; 20-29 provide information about the mother's knowledge of 
diarrhea and management of children with diarrhea; 30-34 are questions related to the 
mother's practices with respect to ALRI. Questions 35-40 examine mothers' knowledge 
about immunization of children under 2 years of age; questions 41-54 provides 
information about pre-natal care, delivery practices and family planning. 

B. DETERMINATION OF SAMPLE 

The sample size was selected following the requirements of the intervention that needs 
the largest sample. The following formula was used to calculate sample size: 

Where n= size of the sample; z= 95% confidence limit, which is equal to 1.96; p= the 
rate of coverage or prevalence; Q= 1-p; and D= the desired precision which usually is 
somewhere between 5% and 10%. 

The standardized method was used as sample for conglomerates of 30. 

The 30 clusters chosen to conduct this survey were selected in the following manner : 

1) A list of 141 communities in the project area (Camoapa, Teustepe, Santa Lucia 
and San Jose de 10s Remates) (see appendix) including another column with the 
cumulative total was constructed. The selection process resulted from the 
cumulative population column. 



2) The total population is taken and divided by the quantity of clusters (in this case 
30 (54,0881 30= 1,802.933); this is the sample interval. 

3) The number of communities in the column of cumulative values that had values 
less than the size of the interval were randomly chosen, thus choosing the first 
community selected. 

4) The total of the first community was added to the value of the interval size to 
find the second community to be interviewed. Later the sampling interval was 
added to the third and succeeding figures until 30 communities or clusters were 
chosen in a similar manner. 

C. SELECTION OF COMMUNITIES 

The selected communities, using the method previously described were the following: 

COMMUNITY ZONE MUNICIPALITY 

La Joya 
A s h t o  w* 
Mantes Frescos 
Las Csdifas 
Los Ranchos 
Cruz No. 7 
P o t f ~ s  
Santa Rita 
El Espho 
Potrtui?o 
Seclbr M.3 
El vantandn 
Los GuSsr'mos 
Las & r n s  
Los Te)rites 
LaCMadb 
&bs akP Tomatoya 
El JmOual 
B a n ~ A I t o  
El 
El M t o  
El Aka 
Los Ahf8rez 
ChijcOJapa 
Masy9(n, 
Sa&s 
El Agmcate 

Rwal 
Rural 
Rum/ 
Rwal 
Rwal 
Rwd 
Rural 
Rwai 
Rwal 
R W  
Pan-wb%m 
Rwal 
Rural 
Rusl 
Rwal 
Rwal 
Rwa/ 
R d  
Rcwe/ 
Rwai 
R d  
Rwal 
Rua/ 
Rual 
Rwd 
Rwal 
Rrwal 

Teustepe 
Twstepe 
Twstepe 
Teustepe 
Tuestepe 
Teustepe 
Twstepe 
Teustepe 
Twstepe 
Teustepe 
Teustepe 
Twstepe 
Teustepe 
Teustepe 
S n  JosB de Jos Remates 
San Jose de 10s Remates 
San Jose de los Remates 
Santa Lm'a 
Santa L&a 
Santa L d a  
Santa Lm'a 
Santa Luc/B 
Santa L d a  
Santa Lma 
Camwpa 
Camoapa 
k w p a  



D. TRAINING OF SUPERVISORS AND INTERVIEWERS 

The training of the field supervisors and interviewers was accomplished in three 
consecutive days. Project HOPE selected 23 interviewers and 22 supervisors. 

The interviewers were selected from among Project HOPE staff, MlNSA staff and 
from the target communities. The selection of supervisors for the study was done in 
the same manner. 

The supervisors of the study were: Maria Martinez, Victorino Castro, Vicente Blandon, 
Virgenza Marenco, Javier Arias, Orlando Mena, Lesbia Hurtado, Oswaldo Obando, Carlos 
Bodan, Freddy Perez, Jaime Duarte, Mercedes Valle, Haydee Reyes, Hipolito Figueroa, 
Julio Rojas, Mognabell Gomez, Martha Alvarado, Abel Urbina, Rosa Argentina Rivas, 
Susan Cameron, Silvio Acevedo y Reyna Jiron. They were chosen from among HOPE 
and MINSA staff. 

The first three days consisted of a training for the field interviewers and Project HOPE 
personnel discussing the methodology of the survey extensively, and the logic of each 
one of the questions, focusing both on the questionnaire and how to fill it out. 

Lic. Manuel Garcia, Project HOPE CS Coordinator, was in charge of the coordination, 
the training and general supervision of this study. He was trained in the survey 
methodology by Johns Hopkins PVO-CSSP staff. 

The pre-testing of the questionnaire was scheduled the fourth day of the training in 
communities of San Lorenzo with distances of approximately 15 kms from Teustepe in 
peri-urban districts and rural zones. Each interviewer conducted 3 interviews. The 
supervisors had the opportunity to detect the difficulties of the interviewers and to 
make clarifications and to resolve problems in the field as deemed necessary. 

Once the interview team arrived at the community, the first house to be targeted for 
interviewing was selected in one of the following ways: 

1- If the community has approximately 150 houses or less, walk to the center of the 
community; choose a direction randomly, counting the number of houses in each 
direction and choosing the first house randomly. 



2- If the community has more than 150 houses, divide it into one or more parts, 
using multiples of approximately 150. The first house is chosen randomly as 
described previously. 

In both cases once the first house has been selected to be interviewed, 
continue with the closest door of the next house until 10 surveys have been 
completed. 

E. SURVEY IMPLEMENTATION 

Interviews were scheduled on two consecutive days, July 1 1-1 2, 1996. Specific routes 
were established for delivering interviewers. The time allocated for each community 
took into account the distance between houses and the rough terrain. 

The first day of the interview was reserved for interviewing the communities of the 
municipality of San Jose de 10s Remates and Santa Lucia and the second day to 
survey the communities of the municipality of Teustepe. 

A total of 10 interviews were carried out by each interviewer, for a total of 300 
interviews. The supervisor's task at the end of the day was to review each of the 
interviews before returning from the communities, and to assure that they were properly 
completed. 

F. METHOD FOR ANALYSIS OF THE RESULTS 

As soon as the questionnaires arrived at the Project HOPE offices in Teustepe, a work 
team entered the data into the computer with the EPIIINFO program software 5.1; this 
required three consecutive days after surveying. EPIIINFO is a special software 
package designed to conduct epidemiological studies. It is low cost, easy to manage 
and provides a simple analysis appropriate for this kind of survey. It is a user friendly 
software, even for those with little experience with computers. 

An essential component of the Project HOPE staff training was learning to tabulate the 
data and to formulate the study conclusions immediately afterwards. 

The first draft of the survey report used the frequency distributions for each of the 
questions. In some cases two-by-two tables were constructed in EPIIINFO for the age 
of the children, to obtain indicators of the second order. 

Once the frequency distributions and the cross-tabs were constructed, several other 
tables were printed to be included in the report. 



Ill. RESULTS 

Distribution of Ages 

Of the 300 mothers interviewed the average age is of 30.12 years. Among 
the group of women of reproductive age 242 (80.9%); the high-risk groups are 
distributed in the following manner: 11 mothers (3.6%) are young women 
between 14 and 17 years; 47 women (15.5%) between 35 and 48 years. 

Of the 300 children involved, the average age is 11.5 months. 157 children 
(52.3%) are under 1 year; 143 children (47.7%) are over 1 year. 

Education and Activities of the Mother 

With regard to the educational level, of 300 mothers interviewed 140 (46.7%) 
are illiterate; 141 (47%) received primary education and know how to read; and 
19 (6.3%) have secondary education or more. 

Of the 300 mothers interviewed, 23 mothers (7.7%) reported that they carry out 
activities outside of their homes; 277 (92.3%) remain in their homes. 

Of the 300 mothers interviewed, 235 (78.3%) have no income generating 
activity; 6 (2%) are artisans; 4 (1.3%) are hired farm laborers; 7 (2.3%) are 
vendors of agricultural products; 16 (5.3%) are vendors of milk products; 24 
(8%) are domestic employees; 4 (1.3) are store owners or street vendors; 8 
(2.7%) are formal workers; and 3 (1 %) have other activities. 

Of the 300 mothers interviewed, 53 mothers (17.7%) stated that their children 
remain at home with them; 35 (1 1.7%) leave them with their husband; 99 (33.%) 
leave them with older siblings; 122 (40.7%) leave them with other relatives; 8 
(2.7%) with their neighbors or friends. 

Breastfeeding and Weaning Foods 

Of the 300 mothers interviewed, 227 mothers (75.7%) stated that they were 
breastfeeding at the time of the study; 72 (24%)were not doing so at the time of 
the study but have breastfed in the past; and only I (0.3%) never breastfed their 
child. 



9. 212 mothers (70.9%) stated that they began breastfeeding during the first hour 
after birth; 25 (8.4%) during the first 8 hours; 59 (19.7%) after the first 8 hours; 
and 3 (1 %) do not remember. 

Nutrition 

10. From a total of 61 children under four months; their mothers stated that: (54%) 
received exclusive breastfeeding; (36.1%) received water, (26.2%) received 
bottle, (24.6%) received sugar in their food; (3.3%) cheese and eggs; (6.6%) 
fruits or juices; (8.2%) cereals; (6.6%) food cooked with oil or shortening; 
(11.5%) use iodized salt in the child's food, and (3.3%) are given green 
vegetables. 

11. Of the 300 mothers interviewed, when asked about practices to help maintain 
breastfeeding during the first four months of the child's life, 67 (22.3%) said 
they do not know what to do; 34 (1 1.3%) breastfed as soon as possible; 2 (0.7%) 
care of breast and nipples; 48 (16%) frequent breastfeeding to stimulate the 
production; 56 (18.7%) exclusive breastfeeding in the first four months of the 
child's life; 4 (1.3%) avoid the bottle; 3 (1%) relactation; and 175 (59%) 
responded other actions (eat well, eat vegetables, hygiene, drink liquids). 

12. With respect to the age at which food should be given to an infant, 15 
(5K)responded don't know; 50 (16.7%) between the 4-6 months; 76 (25.3%) 
before 4 months; 159 (53%) after 6 months or later. 

13. In relation to the type of foods that should be given the child; 21 (7%) responded 
do not know ; 4 (1.3%) add oil to the foods; 146 (48.7%) food rich in vitamin " A ;  
151 (50.3%) food rich in iron; and 136 (46%) other foods (potato, cookie, rice or 
potato, corn starch, meat, eggs, tortilla, baby food, etc). 

Knowledge about Vitamin "A" 

14. Of the 300 mothers interviewed 224 (74.7%) do not know the name of the 
vitamin that prevents night blindness (vitamin "A"); 76 (25.3%) know the name 
of the vitamin. 

15. 168 (56%) responded that they do not know the foods containing vitamin " A ;  55 
(18.3%) mentioned green vegetables; 107 (35.7%) fruits of yellow color; 19 
(6.3%) yolk of egg; 7 (2.3%) meat or fish; 2 (0.7%) breastfeeding. 



Growth Control 

16. Of the 300 mothers interviewed 245 (81.7%) have a growth monitoring card for 
their child; 55 (18.3%) do not have a card or lost it. 

17. Of the 245 children with growth monitoring card, 188 (76.7%) attended a growth 
monitoring session in the last four months and 57 (23.3%) did not attend a 
monitoring session in the last four months. 

Diarrheal Disease: 

20. 99 mothers (33%) stated that their children had diarrhea in the last 2 weeks. 

21. Of the 99 mothers that said their child had had diarrhea in the last two weeks: 
22 (22.2%) breastfed more than the usual; 41 (41.4%) breastfed the usual 
amount; 13 (13.1%) breastfed less than the usual amount; 3 (3.0%) did not 
continue breastfeeding; 20 (20.2%) were not breastfeeding at the time of the 
study. 

22. Of the 99 children with diarrhea in the two weeks preceding the study, 20 
(20.2%) received more liquid then usual; 26 (26.3%) received an equal amount; 
14 (14.1 %) less than the usual; 5 (5.1 %) did not receive any liquid; and 34 
(34.3%) received exclusive breastfeeding. 

23. Of the 99 children with diarrhea, 10 (1 0.1 %) received bland foods in more than 
the usual amount; 28 (28.3%) the usual amount, 20 (20.2%) less than the usual, 
4 (4%) did not feed or stopped the feeding; and 37 (37.4%) exclusive 
breastfeeding. 

24. Of the children with diarrhea, the mothers interviewed reported (45.5%) giving 
ORS; (1 1 .I %) did not give any treatment; (8.1 %) gave them homemade ORT, 
(1%) gave them liquids or teas; (6.1%) other liquids; (50.5%) received 
antidiarrheal treatment or antibiotics 

25-26. Of the mothers with children that were sick with diarrhea, (53.5%) stated that 
they requested help or advice for their sick child, and it was done in the following 
manner: (54.7%) visited the Health Center; (7.5%) requested help from 
Brigadista; (3.8%) from midwives; and (32.1 %) from relatives, friends; and 
(5.7%) from a pharmacy. 

27. Of the 300 mothers interviewed on the recognition of signs of danger in diarrhea: 
(36.3%) recognized signs of dehydration; (3%) vomiting; (3.3%) fever; (27.7%) 



prolonged diarrhea; (15.7%) weakness; (0.7%) blood in the stool; (19.3%) loss 
of appetite; (1 5%) reported other symptoms; and (14%) reported that they do not 
know how to recognize the danger signs when their child has diarrhea. 

28. When questioned about what a mother should do when their child has diarrhea; 
(59.3%) would administer ORS; (43%) would take the child to the a Health 
Center; (1.7%) would give more liquid than the usual; (1.7%) reported that they 
don't know what to do; (0.3%) would give more foods of the usual; (1%) feed 
more after diarrheal episodes ; (5%) give liquids; (14%) another kind of practice. 

29. When the mothers reported what they would do while their child is recovering 
from diarrhea; (20.7%) would feed frequently but in smaller amount; (36.5%) 
would give foods more than the usual; (9.7%) would give foods with high 
content in calories; (16.7%) do not know what to do; (25%) other types of 
activities. 

Respiratory Disease 

30-31. Of the 300 mothers interviewed, 138 (46%) said that their children had 
respiratory problems. 107 (77.5%) said that their children presented difficulty in 
breathing in the last two weeks prior to the interview. 

32-33. Of the 138 mothers whose children had had respiratory problem, 71 (66.4%) 
sought advice or help. Of these mothers, 45 (63.4%) sought it from health 
Center; 6 (8.5%) from brigadista; 7 (9.9%) from private doctor; 14 (19.7%) from 
relatives or friends; 2 (2.8%) from hospital; 1 (1.4%) from midwives. 

34. Of the 300 mothers interviewed abbut recognizing the symptom of severity if 
their children has a breathing problem they responded in the following manner: 
(53%) rapid and agitated breathing; (14%) intercostal retraction; (7%) fever; 
(13.7) cough; (13.3%) loss of appetite; (1 3%) did not know; and (16.6%) other 
symptoms (fretful, pale, sad, restless, bothersome). 

Immunizations 

35. Of the 300 mothers interviewed, 282 (94%) said that they had their children 
vaccinated at some time; 18 (6%) said that they did not know. 

36. Of the 300 mothers interviewed, 187 (62.4%) responded that the vaccine against 
the measles should be given at nine months; 22 (7.3.%) gave other dates; and 
91 (30.3%) said they did not know. 



37. Of the 300 mothers interviewed, 106 (35.3%) responded that the tetanus vaccine 
1 

is to protect the mother and the child; 16 (5.3%) to protect only the mother; 90 
(30%) to protect only the child; and 88 (29.3%) did not know. 

38. Of the 300 mothers interviewed about the number of TT doses that a pregnant 
woman should receive, 86 (28.7%) more than two doses; 72 (24%) two doses; 
37 (1 2.3%) one dose; and 105 (35%) did not know. 

39. Of the 300 mothers interviewed, 262 (87.3%) showed their children's vaccination 
cards; 14 (4.7%) lost the card; and 24 (8%) didn't have a card at the time of the 
interview. 

40. The OPV coverage for the group of children between 12 to 23 months of age is 
as follows (9.1 %) did not have dose of OPV; and (90.9%) had received a third 
dose. 

For the DPT vaccine (9. I ) of the children between 12 to 23 months of age, did not have 
the first dose; (1.4%) never received the second dose; and the (89.5%) have the third 
dose. 

For measles (86.7%) of the children between 12 to 23 months of age have their 
vaccination; and (90.9%) have BCG. 

Complete coverage of children between 12 to 23 months of age (3 OPV, 3 DPT 
measles and BCG) is (85.3%). 

Maternal Health 

41. Of 300 mothers interviewed, 119 (39.7%) had their prenatal card; 57 (19%) 
mislaid it; 124 mothers (41.3%) did not have a maternal health card. 

42. Of the 119 mothers interviewed with a maternal health card, 59 (49.6%) had two 
doses or more; 42 (35.3%) received one dose of TT; and 18 (15.1%) had not 
received TT. 

43 44. Of the 119 mothers with prenatal cards; 20 (16.8%) had one pre-natal visit; 99 
(83.2%) had two or more visits. 

45. Of the 300 mothers interviewed, 28 (9.3%) were pregnant at the time of the 
interview. 



Of 272 mothers that were not pregnant at the time of the interview, 218 (80.1 %) 
responded that they do not want to have another child in the next two years; 16 
(5.9%) responded that they don't know; 38 (14%) want to have another child in 
the next two years. 

Of 234 mothers that do not wish to have a child in the next two years or don't 
know; 123 (52.6%) are using some kind of modern birth-control method; 11 1 
(47.4%) are not using any modern method of family planning. 

Of the 123 mothers that are using any family planning method, (25.2%) use oral 
contraceptive; (23.6%) have had surgical sterilization; (9.8%) are using intra- 
uterine device, (2.4%) condoms; (8.9%) injections; (0.8%) rhythm method; 
(28.5%) exclusive breastfeeding; (0.8%) other. 

In regards to the period in which a pregnant woman should visit a health 
professional for the first time for prenatal control; 235 (78.3%) responded during 
the first trimester; 13 (4.3%) between 4 and 6 months; 7 (2.3%) during the last 
trimester; 45 (1 5%) responded don't know. 

In relation to the type foods that are good to prevent anemia for a pregnant 
woman, they responded: 130 (43.3%) proteins rich in iron; 126 (42%) vegetables 
rich in iron; 111 (37%) responded don't know; and 15 (5%) responded other 
types of food (rice, tortilla). 

Of 300 mothers interviewed about the weight a woman should gain during 
pregnancy, 231 (77%) responded don't know; 38 (12.7%) between 10 and 12 
kilos; and 31 ( I  0.3%) other weights. 

Of the 300 mothers interviewed, 236 (78.7%) visited a Health Center for their 
prenatal control. 

Of the 300 mothers interviewed in regards to the amount of foods eaten during 
their pregnancy, 110 (36.7%) manifested that they have eaten more than the 
usual; 120 (40%) same amount; 30 (10%) less than the usual; and 40 (13.3%) 
responded don't know. 

Of the 300 mothers interviewed, 106 (35.3%) of deliveries were assisted by 
health personnel (nurses and1 or doctors); 153 (51%) were assisted by 
midwives; 35 (1 1.7%) by a member of the family; 3 ( I  %) by other people; 3 (1 %) 
herself. 



COMPARISON BETWEEN BASE LINE M D  MID-TERM SURVEYS 

INTERVENTIOW OBJETIMS 

DIARRHEA - BASE MID-TERM FINAL 
LINE - m m V E  

X of children receiving oral rehidration solution. 3 7 . a  45.5% 65% 

X of children/infants with diarrhea i n  the past t w o  weeks who were 30.8% - 63 -6% 
g i v e n  the sane wrwnt or more food. 

11 X of children who received more food after an aisode of diarrhea. I - 1 36.5% II 

BASE - MID-TERM 
LINE OBJECTIVE 

I. X of mothers who souqht a c m i t v  healtlh vollnteer or health 69.5% - 84.6% 
rofessional for  a ch i ld  with ARI. I 

1) X of mothers who recogize 'intercostal contractionsD as a darner 1 1 1 )I 
I 1 

ImUWIUTION M ID-TERM - FINAL 
LINE OBJECTIVE 

11 X of  children beMn 12-23 m t h s  who a n  cap le te l r  i-ized. 85.3% 

X of mothers between 18-35 years M o  haw received two doses of - 15% - 19% 
the Tetanus Toxoid. 

11 X of mothers uho Lnar the we to  ah in is te r  the measles vaccine. 1 37.3% 1 62.4% I 
I I I 

% of mothers who recognize that the Tetanus Toxoid wotects mother 14.3% - 35.3% - 40% 
and child. 

MATERNAL HEALTH 810-TERM 
LINE O B Z F I M  

r . 
FIUL (I 

X of mothers who have their  maternal care cards. 30.7% 39.7% 60% 

X of mothers who have had atleast one or more pre-natal v is i ts.  29.4% 39.6% ' - 60% 
-I 



X of nothers using modern farnily  lami ins methods. I - 38% 52.6% - 55% I 



PROYECTO HOPE-NICARAGUA 
SUPERVIVENCIA INFANTIL X-BOACO 

MUNICIPIO: SANTA LUCIA 

ESTUDlO REALIZADO ACERCA DE LAS MADRES QUE SUMINISTRARON ANTIBIOTICOS Y/O 
ANTIDIARREICOS A SUS ~ O S  AL MOMENT0 DE LA ENCUESTA DE MEDIO TERMMO. 

Realizado por Educadores en Salud: Rosa Argentina Rivas. 
Humberto Matus S. 

Agosto 2, 1996. 



En la encuesta de Medio Termino, un total de 66 madres fueron entrevistadas en el Municipio de Santa Lucia, de 
estas 28 tuvieron a su niiio con Diarrea a1 momento de la entrevista o dos semanas anteriores. 

De las 28 madres, 12 dijeron haber suministrado algiin tipo de antidiarreico ylo antibiotic0 a1 ser entrevistadas; por lo 
cual, se hizo un estudio para verificar el tipo y el por quC del suministro de estos medicarnentos a 10s nifios. 

El coordinador y el equipo de campo del Proyecto HOPE, elaboramos 6 preguntas dirigidas a estas madres, 
obteniendo el siguiente resultado: 

Se verifico la accesibilidad de las madres hacia el Centro de Salud en tiempo, siendo ~ c a m e n t e  dos madres las 
que tardan 2 horas en llegar a1 CIS. 

Del total de 12 madres a las que se les pregunt6 si hay ventas o alguien vende remedios, solo en 2 comunidades 
existe este tip0 de ventas. 

Del total de madres entrevistadas, una mayoria respondio haber suministrado Suero Oral antes de haber dado 
a l g h  tip0 de medicarnento. En esta pregunta hub0 una gran variedad de respuestas donde se comprobo que la 
mayoria de las madres entrevistadas no distinguen 10s tipos de medicarnentos, ya que algunas madres que 
respondieron en la c cuesta de medio termino haber adado antibibtic0 ylo antidiarrkico, en realidad lo que 
surninistraron fueron cv sparasitantes y remedios caseros en gran mayoria a estas 12 madres. 

Las madres que surninistraron antibioticos ylo antidiarreicos, que fue una minoria, asistieron a1 Centro de Salud 
siendo recetados por la Doctora de dicho centro asistencial. 





EVALUATION METHODOLOGY 

1. Calendar of Activities 

2. Evaluation Team 

3. Evaluation Activities 



SCHEDULE OF MID TERM EVALUATION ACTIVITIES 

11 MONDAY 
5 
Travel 
Miami- 
Nicaragua, 
Visit to 

I Managua 
Office, 
Planning 
with 
National 
staff 

FIELD 
VISITS 

19 
Workshop 
of 
Results : 
Evaluation 
Team and 
HOPE staff 

TUESDAY 

b 
Meeting 
with Boaco 
HOPE staff: 
Orientation 
of project, 
objectives 
of the 
evaluation, 
select 
communities 

FIELD 
VISITS 

20 
Travel to 
Managua 
Meetings 
with HOPE 
national 
staff, MSH, 
AID 

WEDNESDAY 

7 
Meeting 
with 6 
HOPE 
staff : 
formulate 
interview 
and focus 
group 
questions 

14 

FIELD 
VISITS 

THURSDAY 

FIELD 
VISITS 

15 
Analysis of 
data and 
review of 
project 
documents 
Interviews 
with HOPE 
staff re: 
information 
system and 
budget 

FRIDAY 

FIELD 
VISITS 

16 
Workshop 
with HOPE 
staff : 
Auto- 
evaluation 
analyze 
specific 
topics 
indicated 
by the 
evaluation 

SATURDAY 

n 
Document 
review 
and 
begin I 
writing 
report 1 

Writing 
of draft 
report 



EVALUATION TEAM M E M B E R S  

August 5 - 20, 1996 

TEAM 1 
Renee Charleston, Consultant 
Manuel Garcia, HOPE Boaco Project Coordinator 
Dr. Pedro Sanchez, MINSA Dept of Epidemiology 

TEAM 2 
Judiann McNulty, Headquarter's Representative 
Dr. Hugo Barquero, HOPE Country Director for Nicaragua 
Xiomara Romano, PROSERBI 
Susan Cameron, Peace Corps Volunteer 

Due to time constraints, not all team members were available for 
the full 5 days of field visits. 

Each team member assumed primary responsibility for conducting 
the interviews and/or focus group discussions. There was some 
overlap depending on the human resources available at each 
specific community. The responsibilities were divided as 
follows: 

TEAM 1 
Renee Charleston, Brigadistas, UROC, Midwives, Health 

Centers, Municipalities 
Manuel Garcia, Community Committees, Teachers 
Dr. Pedro Sanchez, Community Committees, Feeding Centers 

TEAM 2 
Judiann McNulty, Brigadistas, UROC, Feeding Centers, 

Health Centers 
Dr. Hugo Barquero, Community Committees, Teachers 
Xiomara Romano, Community Committees, Midwives 
Susan Cameron, Feeding Centers, Midwives 



COMMUNITIES VISITED DURING THE 
MID TERM EVALUATION 

AUGUST 1996 

DATE I MUNICIPALITY COMMUNITY I 
- -- 

8/8 Santa Lucia 1. Rastrojos 

8/8 Santa Lucia 2. Boaquito 

8/9 Camoapa 3. Tolinapa 

8/9 Camoa~a 4. Poehote 
- - -- 

8/12 San Jose 5. Malacatoya 

8/12 1 San Jose 1 6. El Cerro 
8/13 1 Teuetepe 7. Bajo de las 

Rameriz 

Teustepe 8. Candelaria 

Teustepe 9. Acedades 

Teustepe 10. El Empalme 

I 

1 30 m YES 

1:15 h YES 
I 45 m YES 

1:30 h YES 

1:30 h YES 

1:30 h YES 

30 m YES 

YES YES NO 

NO YES YES 

YES YES NO 

NO YES NO 

NO YES NO 
I I 

NO I YES I YES 
YES YES YES 



COMMUNITY VISITS 
MID TERM EVALUATION 

TEAM 1 

8/8 2 PM Rastrojos (AM Las Lajas, Health Center of 
Santa Lucia) 

8/9 10 PM Pochote (PM Health Post, Mayor of Camoapa) 
8/12 2 PM Malacatoya # 1 (AM Mayor of San Jose) 
8/13 2 PM Bajo de las Ramirez (AM El Crucero) 
8/14 2 PM Acedades (AM Health Center San Jose, Mayor 

of Teustepe) 

TEAM 2 

8/8 11 AM Boaquito (AM Health Post) 
8/9 10 AM Tolinapa (PM Cebollin) 
8/12 2 PM El Cerro (AM La Canada) 
8/13 2 PM Candelaria (AM Health Center in Teustepe) 
8/14 2 PM El Empalme (AM Puesto) 

All community meetings were held in either the school or local 
health post. Each team visited one community per day to complete 
the in-depth analysis and one secondary visit, listed in 
parenthesis. The secondary visits to communities were 
unannounced in order to observe HOPE staff during their regularly 
scheduled activities. 



INTERVIEWS 

Ministry of Health (MINSA) 
Laura Luisa Castrillo, Director, Camoapa Municipal Health 

District 
Carmen Gonzalez, Auxiliary Nurse, Pochote Health Post 
Silvia Quezada, Director, Santa Lucia Municipal Health 

District 
Dinora Diaz, Director, Teustepe Municipal Health 

District 
Salome Garcia, Auxiliary Nurse, El Empalme Health Post 
Deysi Navarro, Director, San Jose Municipal Health 

District 
Lucia Salinas, Doctor, Boaquito Health Post 
Silvia Alvarez, Auxiliary Nurse, Boaquito Health Post 

Municipal Authorities 
Santiago Urbina, Municipal Development Committee, San Jose 
Oscar Barquero, Director of Municipal Services, Camaopa 
Yolanda Arrolega, Legal Advisor, Camoapa 
Miriam Largaespada, Mayor, Teustepe 

Project HOPE 
Hugo Barquero, Country Director 
Manuel Garcia, Boaco Program Coordinator 
Maria Angela Donaire, HIS Coordinator 
Idalia Oporto, Administrative Assistant 
Gabriela, HOPE Carrazo Health Supervisor 
11 Health Educators 

Other NGOs 
Xiomara Romano, Coordinator, PROSERBI 
Peter Boody, Director, Management Sciences for Health 

Others 
Karen Hillary, Director, Office of Social Investment, USAID 
John Sullivan, Assistant Director, Office of Social 

Investment, USAID 

COMMUNITIES 

Santa Lucia 
1 Brigadista 
2 Midwives 
19 Members of Community Development Committee 
3 Teachers 
1 Feeding Center Coordinator 

San Jose de 10s Remates 
3 Brigadistas 
2 Midwives 
7 Members of Community Development Committee 
2 Teachers 
1 Feeding Center Coordinator 



Camoapa 
16 Brigadistas 
1 Midwife 
10 Members of Community Development Committee 
1 Teacher 

Teustepe 
8 Brigadistas 
4 Midwives 
21 Members of Community Development Committee 
3 Teachers 
3 Feeding Center Coordinators 

Total 
28 Brigadistas 
9 Midwives 
57 Members of Community Development Committee 
9 Teachers 
5 Feeding Center Coordinators 
10 Communities Interviewed 
4 Additional Communities Visited 



ORIENTATION MEETING WITH HOPE STAFF 
6 August 1996 

Present: 
Hugo Barquero 
Manuel Garcia 
11 Educators 
Renee Charleston 
Judiann McNulty 
Susan Cameron, PCV 

Introduction of objectives and methodologies of the MTE 

Presentation by each of the 4 municipal teams as to 
strengths and strategies with positive results, plus general 
information about each area 

Selection of communities and travel arrangements for each 
team 

Review of educational materials of the project 

WORK SESSION TO DEVELOP INTERVIEW INSTRUMENTS 
AND FOCUS GROUP QUESTIONS 

7 August 1996 

Present: 
Hugo Barquero 
Manuel Garcia 
Corina Duarte 
Carlos Bodan 
Julio Rojas 
Victorino Castro 
Renee Charleston 
Judiann McNulty 

Discussion of types of information which was needed; AID 
specific, project needs, problem areas to investigate based 
on the survey and project inputs and products 

Developed interview forms for CHVs, TBAs, teachers, 
coordinators of feeding centers, health post/center staff, 
municipal authorities, and community committees 



WORKSHOP WITH HOPE STAFF 
16 August 1996 

Present: 
Renee Charleston 
Hugo Barquero 
Manuel Garcia 
11 Educators 
Susan Cameron, PCV 
Quentin, PCV 

Update on progress of the evaluation 

Analysis of specific issues: 
Knowledge of Vitamin A sources 
Supervisory responsibilities 
Turnover rate of CHVs 
Phase 2 expansion into new communities 

Self Evaluation on Quality and Quantity of Completion of 
Project Inputs and Outputs 

Definition and Description of Aspects of Project 

TOPICS: 
Self sufficient Communities 

Community Information System 

Sustainability 

Transfer of Responsibility 

Small group work to develop the following: 
Definition 
Objectives 
Components of an ideal system/situation 



WORKSHOP WITH HOPE STAFF 
19 August 1996 

Present: 
Hugo Barquero 
Manuel Garcia 
Jack Blanks 
Judiann McNulty 
Xiomara Romano, PROSERBI 
Maria Angela, HIS 
Susan Cameron, PCV 
11 Educators 
Renee Charleston 

Introduction 

Methodology of the KPC Survey 

Methodology of Field Visits 

Five Stars 

PRINCIPAL AREAS OF FOCUS: 

Training 
Supervision 
Information 

Hugo Barquero 

Manuel Garcia 

Xiomara Romamo 

Renee 

Renee 
Judiann 
Renee 

Analysis in Groups All Participants 

Presentation of Conclusions 

Closing Jack Blanks, Director Regional de las Americas y 
Africa, Project HOPE Center 



EVALUATION RESULTS 

1. Interviews with Brigadistas 

2. Interviews with Midwives (TBA) 

3. Interviews with Health Center Staff 

4. Interviews with Teachers 

5. Interviews with Feeding Center Coordinators 

6. Interviews with Municipal Representative 

7. Focus Groups with Community Committees 

8. Instruments Used 



INTERVIEWS 

Ministry of Health (MINSA) 
Laura Luisa Castrillo, Director, Camoapa Municipal Health 

District 
Carmen Gonzalez, Auxiliary Nurse, Pochote Health Post 
Silvia Quezada, Director, Santa Lucia Municipal Health 

District 
Dinora Diaz, Director, Teustepe Municipal Health 

District 
Salome Garcia, Auxiliary Nurse, El Empalme Health Post 
Deysi Navarro, Director, San Jose ~unicipal Health 

District 
Lucia Salinas, Doctor, Boaquito Health Post 
Silvia Alvarez, Auxiliary Nurse, Boaquito Health Post 

Municipal Authorities 
Santiago Urbina, Municipal Development Committee, San Jose 
Oscar Barquero, Director of Municipal Services, Camaopa 
Yolanda Arrolega, Legal Advisor, Camoapa 
Miriam Largaespada, Mayor, Teustepe 

Project HOPE 
Hugo Barquero, Country Director 
Manuel Garcia, Boaco Program Coordinator 
Maria Angela Donaire, HIS Coordinator 
Idalia Oporto, Administrative Assistant 
Gabriela, HOPE Carrazo Health Supervisor 
11 Health Educators 

Other NGOs 
Xiomara Romano, Coordinator, PROSERBI 
Peter Boody, Director, Management Sciences for Health 

Others 
Karen Hillary, Director, Office of Social Investment, USAID 
John Sullivan, Assistant Director, Office of Social 

Investment, USAID 

COMMUNITIES 

Santa Lucia 
1 Brigadista 
2 Midwives 
19 Members of Community Development Committee 
3 Teachers 
1 Feeding Center Coordinator 

San Jose de 10s Remates 
3 Brigadistas 
2 Midwives 
7 Members of Community Development Committee 
2 Teachers 
1 Feeding Center Coordinator 



Camoapa 
16 Brigadistas 
1 Midwife 
10 Members of Community Development Committee 
1 Teacher 

Teustepe 
8 Brigadistas 
4 Midwives 
21 Members of Community Development Committee 
3 Teachers 
3 Feeding Center Coordinators 

Total 
28 Brigadistas 
9 Midwives 
57 Members of Community Development 
9 Teachers 
5 Feeding Center Coordinators 
10 Communities Interviewed 
4 Additional Communities Visited 

Committee 



Annex F-1 
INFORMATION FROM INTERVIEWS WITH BRIGADISTAS (CHVS) 

I I I 1 

CAM # 4 SJ # 5 SJ # 6 SL # 2 CAM # 3 

TIME AS 6=<lYR 1=<lYR 1=>1OYR 1=1-5 YR l=tlYR 
CHV ' 8~1-5 YRS 1=5-10YR 1~5-10YR 

TIME WORK 1 8 HRS/WK 1 4 HRS/WK I NR 1 3 DAYS/WK 1 4 HRS/WK 
WORKLOAD MINIMAL 

ACTIVITIES Hygiene,CDD, 
BF,ARI,EPI,MH 
Education 

NORMAL MINIMAL I NORMAL I MINIMAL 
Hygiene,CDD, 
MH 
Traditional 
Medicine, 
Education 

- - 

VACCINE VAC CAMP, Projects, 
CAMPAIGN, Hygiene,MH ORS,Refer, 
GM/P, inject, ARI Education 
Education suture,nutr 

ED TECHNIQ Meetings, Talks, home Talks, Games, 
talks, home visits home talksthome 
visits visits, visits 

games 

Meetings, 
talksfhome 
visit, 
games 
~osters 

ED MATER Hope-MINSA 5 
Modules, 
some-Facts 

1 =none 
1=10 posters 

WT IND, 
5 modules, 
borrow 

5 modules 1=5 
modules 
1 =none 

I for life I ( flipchart 1 I 
I I 1 

~OPICS MH, OTHERS IN 

COORDIN MINSA 

HOPE-MINSA HOPE-MINSA HOPE-MINSA HOPE-MINSA 

CDD, ARI Nutr,CDD,FP BF,ARI,CDD 

MINSA MINSA MINSA 

Nut, FP,lst 
Aid, CDD 

MINSA 

SUPERVI I YES HOPE 1 HOPE MINSA I HOPE-MINSA I HOPE-MINSA I HOPE-MONTH 
I MONTHLY 1 I MONTHLY 1 MONTHLY I MINSA-VACC 

?ROBLEM DIARRHEA, ARI ARI DIARRHEA, MALNUTRI, WATER & 
ARI DIARRHEA LATRINES 

YES SOME 
OCCASIONALLY 
LACK 

YES ALWAYS YES ALWAYS YES ALWAYS SOMETIMES 
LACKING 

REFER REFER 1RI I REFER REFER REFER 
I 

?EFER YES YES ' 1  YES 
BIRTHS, 
INJECT, 
SUTURE, 1ST 
AID,REPEAT 
PREVIOUS 

REPEAT SAME 
TOPICS BUT 
WITH MORE 
TIME 

OTHER 
DISEASES, 
GAMES 

HYGIENE, 
ARI , 
MOTIVATION 
OF 
COMMUNITY 

TB 1 

Inject, 
BF 1 

teaching 
methods, 
EPI 



CDD=CONTROL OF DIARRHEAL DISEASE NR= NO RESPONSE 
ARI= ACUTE RESPIRATORY INFECTION GM/P=GROWTH MONITORING/PROMOTION 
MH= MATERNAL HEALTH FP= FAMILY PLANNING 
EPI= EXPANDED PROGRAM OF IMMUNIZATIONS 
WTIND= WHERE THERE IS NO DOCTOR (Werner) 

TIME AS CHV 

TIME WORK 

WORKLOAD 

ACTIVITIES 

EDUCATION 
TECHNIQUES 

ED MATERIA 

TRAIN BY 

TOPICS 

FUTURE 
COORDIN 

SUPERVI 

PROBLEM 

ORS 

ARI 

REFER 

FUTURE 
TOPICS 

AC CAMP= 

INFORMATION FROM 

T # 7 

1~5-10 YRS 

NR 

NORMAL 

Vac Cam, 
Cleanup,ORS, 
Chlorine, 1 s t  
Aid,Refer 

Talks, 
Meetings, Home 
Visits, 
Posters 

Buscando 
Remedios, 5 
modules, 
posters 

HOPE-MINSA 

CDD,ARI,BF,FP 
MH 

MINSA 

HOPE-Monthly 
MINSA-Vaccine 

Diarrhea, ARI 

YES ALWAYS 

REFER 

CONTRA-NO 

TRADITIONAL 
MEDICINE 

VACCINATION 

INTERVIEWS WITH 

~ # 8  

1=<1YR 
1=1-5YR 

2 HRS/WK 

NR 

ORS,Refer, 
Education 

Talks, Home 
Visits, Games 
planned by HOPE 

5 modules 

HOPE-MINSA 

Prevention, 
MH, Games 

MINSA 

HOPE-Monthly 
MINSA-Vaccine 

Diarrhea, ARI 

YES ALWAYS 

REFER 

YES 

REPEAT SAME 
TOPICS AGAIN 

CAMPAIGN BF= 

BRIGADISTAS 

T # 9  

1=1-5YR 
2=>10YR 

NR 

NORMAL 

ORS,Motivate 
PNC & FP, 
Ref err 
Education 

Home Visits, 
Games, Talks 

5 Modules 
Buscando 
Remedios 

HOPE-MINSA 

Malaria,ARI 
CDD , FP , 
Nutrition 

MINSA & NGOS 

HOPE-Monthly 
MINSA-Vaccine 

Diarrhea,ARI 

YES ALWAYS 

REFER 

YES 

INJECTIREPEAT 
TOPICS AGAIN 
EDUCATIONAL 
TECHNIQUES 

BREASTFEEDING 

Annex F-2 
(CHVS) 

T # 10 

2=1-5 YR 

4 HRS/WK 

NORMAL 

Education 
Refer, FP 
Vac Cam ORS 
PNC & TT 
Cleanup 

Roleplaying 
Demonstra- 
tions,Talks 
Posters 

2 Modules ORS 
Manual 
Facts For 
Life 

HOPE-MINSA 

Nutrition, 
MH , CDD , 
Malaria 

MINSA 

HOPE-Month 
MINSA-Post 

Malaria CDD 

YES ALWAYS 

REFER 

YES 

MALARIA 
INJECT, FP 



MTE RESULTS 
Annex F-3 

INFORMATION FROM INTERVIEWS WITH 
MIDWIVES (TBAS) 

PROJECT HOPE MIDTERM EVALUATION 

TRAIN-WHO I NO I HOPE-MINSA I HOPE-MINSA I HOPE-MINSA 
I I I I 

TIME AS TBA 

TRAIN-WHAT I No 
ADVICE USE OF 
GIVEN HERBS 

SL # 2 

1=>1OYR 

EDUCATIONAL NO 
MATERIAL 

SUPERVISION 

HEALTH 
PROBLEM 

SL # 2 

1=1-5YR 

1ST AID, 
FP, REFER 

I 
I USE OF 
HERBS, 
MASSAGE 

HOPE-MINSA 
MANUAL 

CAM # 3 

1=5-10YR 

HOPE-MINSA 

CHOLERA, 
CDD 

SJ # 6 

NR 

MH, ARI, I CDD 

CHOLERA 
ARI 

NUTRITION 
BF 

RISK 
FACTORS- 
AGE 

TIME AS TBA 

TRAIN-WHO 

l=>lOYR 

TRAIN-WHAT 

RISK 
FACTORS, 
REFER FOR 
PNC 

HOPE-MINSA 
PROSERBI 

ADVICE 
GIVEN 

USE OF NO DRUGS 
HERBS W/OUT 

SCRIPT, BF 

1=5-10YR 

FP,CDD,ARI 
Nutrition 

NEED FOR 
PRENATAL 
CARE 

HOPE-MINSA 

1=>1OYR 

MH,CDD,ARI 

EDUCATIONAL 
MATERIAL 

2=>10YR 

NO 

SUPERVISION 

HEALTH 
PROBLEM 

MINSA 

NO 

MANUAL, 
BOOK, KIT 

NUTRITION 
MH 

HOPE-MINSA 
PROSERBI 

DIARRHEA 

MANUAL 

HOPE-MONTH 
MINSA X3M 

DIARRHEA 
AR I 

NONE POSTERS 

NO 

ARI , CDD 

HOPE-MONTH 
MINSA-SOME 

CDD, FEVER 
MALARIA 



MTE RESUL 
Annex F 

ON FROM INTERVIEWS WITH 
HEALTH POSTS/HEALTH CENTERS 

PROJECT HOPE MIDTERM EVALUATION 

INF 

SANTA LUCIA CAMOAPA CAMOAPA # 4  LUCIA # 2  1 INTERVIEWED DIRECTOR DIRECTOR AUXILIARY 

NO PROBLEM 

DOC & AUX 

GETTING 
PEOPLE TO 
MEET 

- --- -- 

ASK OTHER 
NGOS, FISE 

- 

NO PROBLEM WHAT TO DO 
WHEN HOPE 

GIVE PRIORITY CONTRA-NOT 
ALWAYS DONE 

NOT ALL ARE 
LITERATE 

TURN IN AT 
MONTHLY 
MEETING 

-- 

GOOD AT ALL 
LEVELS 

MONTHLY 
REVIEW FOR 
CORRECTNESS 

11 REFER 
- 

DON'T ALWAYS 
TURN IN IF NO 
MEETINGS 

MONTHLY 
REPORT 

FORMAT TOO 
DIFFICULT, 
HAVE DONE 3 
TRAININGS 

PROGRAM 
VISITS I HOW IS INFORMATION 

ID AREAS FOR 
IMMEDIATE 
ACTION 

DOCTOR USES 
BUT NOT SURE 
HOW 

SEND TO STA 
LUCIA, DON'T 
USE USED 

11 IN POSITION 
TRAINING 
RECEIVED 
FROM HOPE 

CRITERIA 
FOR USE OF 
ANTIBIOTICS 

EVERYTHING IN 
ONE 

- - - 

FP,MH, 
COUNSELING 
ADMINISTRAT 

# Days, ' 
Fever, don' t 
use much 

A-YES FP, PLANNING 

Blood, >7D 
Cholera, 
Have Lab, 
Emerg stock 
Prioritize 

Observe 6HR 
W/ Rehydra 
Have Lab, 
Antiparasite 

BLOOD 

SUPPORT 
RECEIVED 
FROM HOPE 

TRAINING 
TRAVEL PG 
Tests, 
Supplies 

Donations for 
UROC , 
TRAINING 

NONE TRAINING, 
TRAVEL, 
MEDS, GET 
GROUPS 
TOGETHER 

BAS I C 
EQUIPMENT 
LACKING 

NONE BP CUFF, 
MH CARD, 
ANTIBIOTICS 

ANTIBIOTICS ANTIBIOTIC 

80% Travel 
together, 
Program 
together 

VAC CAMP, 
TRANSPORT, 
HOPE does 
vaccines 

HOPE 
Announces 
MINSA ' s 
visits 

COORDIN- 
ATION WITH 
HOPE 

VAC CAMP 
Program 
together 
plans for 
Brigadistas 

I PROBLEM ARI CDD ARI , CDD 



MTE RESULTS 
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INFORMATION FROM INTERVIEWS WITH 
HEALTH POSTS/HEALTH CENTERS 

PROJECT HOPE MIDTERM EVALUATION 

INTERVIEWED 

WHAT TO DO 
WHEN HOPE 
GONE 

SAN JOSE TEUSTEPE 

DIR & NURSE 

FINANCING FOR 
TRAINING & 
MATERIALS 

T # 10 

NURSE DIRECTOR 

Y 

-- - 

FINANCING FOR 
TRAINING & 
MATERIALS 
FOLLOWUP WILL 
BE DIFFICULT 

TRANSPORT- I 
ATION 

- 

GOOD,AT EACH 
MONTHLY MTG 
THE SYSTEM 
IS REVIEWED 

REFER EXCELLENT FUNCTIONING 
BUT NOT 100% 
DUE TO LOW 
LEVEL OF 
LITERACY 

RECEIVE 

visits to 
communities 
with CHV 

MONTHLY NEED TO 
REPORT IMPROVE FORM, 

RECEIVE MONTH 

RECEIVE 
MONTHLY AT 
MEETINGS 

HOW IS See what 

were done, 
incidence of 
disease 

Program 
visits based 
on risks or 
problems 

11 IN POSITION 1 4 YR 
I 

# TRAINING I EVERYTHING 
DYSENTERY, 
CHRONIC 

I 
ACCORDING TO 
LAB RESULTS 

CRITERIA 
FOR 
ANTIBIOTICS 

TRANSPORT 
TRAINING 
VAC CAM 
EPIDEMICS 

BLOOD, COURSE 
ON USE 

SUPPORT 
FROM HOPE 

TRAINING 
TRANSPORT 

TRANSPORT 
TRAINING 
MOTIVATION IN 
PREVENTION 

SCALES, 
BP CUFF 

TRAVEL 
TOGETHER, 
EVALUATIONS 

1 

BP CUFF 
ANTIBIOTICS I EQUIPMENT / ANTIBIOTICS 

LACKING 
I 

EVALUATIONS 
TRAINING 
VAC CAM 
PLANNING 1 

PROBLEM 1 ARI, PARASIT 
NR= NO RESPONSE 

COORDIN- 
ATION WITH 
HOPE 

CDD, ARI I 

NR 



MTE RESULTS 
Annex F-6 

INFORMATION FROM INTERVIEWS WITH 
TEACHERS 

PROJECT HOPE MIDTERM EVALUATION 

TIME IN 2=1-5YR 1~1-5YR 
COMMUNITY AS 1=5-10YR 
TEACHER 

TRAINING 
-WHAT 

TRAINING 
-WHO 

HOPE-MINSA 

ARI , CDD, 
CHOLERA, 
HYGIENE 

EDUCATIONAL 
MATERIAL LIFE, 
RECEIVED MANUAL, 

HOPE-MINSA 

ARI , CDD 

COORDINATION 
WITH HOPE 

ADDITIONAL 
EDUCATION I AR1fCDD I 
COMMUNITY 
PROJECTS 

EDUCATION 
VACCINE 
CAMPAIGN 

VAC CAM 
MEETINGS 
W/ CHV 
CLEANUPS 

HEALTH 
PROBLEMS 

CLEANUP 
REFOREST 
VACCINE 
CAMPAIGN 

CLEANUP, 
BUILD 
SCHOOL, 
LATRINES, 
CHLORINE 

HOPE-MINSA 
MAG 

ECONOMY 
MALNUTRIT 
HYGIENE 

LEADERSHIP 
STD, 
COMMUNITY 
DEVELOP 

MAL- 
NUTRITION 

EDUCATION 
CLEANUP 

PAMPHLET 
ABOUT 
CHOLERA 

ARI 

HYDROPONIC 
GARDENS, 
FEEDING 
CENTER, 
CLEANUP 

ARI 

HOPE- 
MINSA 

CDD, FP, 
CHILD 
DEVELOP- 
MENT 

VACCINE 
CAMPAIGN 

NONE 

- 

NATURAL 
MEDICINE 

VACCINE 
CAMPAIGN, 
DENTIST, 
CLEANUP 

ARI , CDD 
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INFORMATION FROM INTERVIEWS WITH 
TEACHERS 

PROJECT HOPE MIDTERM EVALUATION 

TIME TEACHER 

TRAINING 
-WHO 

HOPE-MINSA HOPE-MINSA l m D  
HOPE-MINSA 
UNIVERSITY 

CDD , MH , 
CHOLERA, 
PREVENTION 

CDD , MH BF,ARI,CDD 
HYGIENE AIDS, STD, 

DENTAL ---I-- TRAINING 
-WHAT 

COORDINATION 
WITH HOPE 

MOTHERS CLEANUP 
CLUBS VAC CAM 

TRAINING 

VACCINE 
CAMPAIGN 

EDUCATIONAL 
MATERIAL 
RECEIVED 

ADDITIONAL 
EDUCATION 

PAMPHLETS, 
FLIPCHARTS 
POSTERS 

HEALTH FOR 
OLDER 
CHILDREN 

PAMPHLETS PAMPHLETS 
POSTERS 

PAMPHLETS POSTERS, 
FOR FLIPCHARTS 
MOTHERS MEGAPHONE 

VACCINE 
CAMPAIGN, 
HELP CHV 

COMMUNITY 
MEETINGS 
FOR 
EDUCATION, 
NATER 
COMMITTEE 

CLEANUP 
VACCINE 
CAMPAIGN, 
DIAGNOSIS 
OF THE 
COMMUNITY, 
EDUCATION 

COMMUNITY 
PROJECTS 
COMPLETED 

HEALTH 
PROBLEMS 

- - - 

CDD,DENGUE 
PARASITES 

CDD, ARI CDD , 
MALARIA 
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NR=Question not asked or no response t 

INFORMATION FROM INTERVIEWS WITH 
COORDINATOR OF FEEDING CENTERS/GARDENS 

I 
PROJECT HOPE MIDTERM EVALUATION 

TIME AS 
CENTER 

I 
# CHILDREN 

TRAIN-WHO 

TRAIN-WHAT 

NEEDS 

MALNOURISHED 
CHILD 

SOURCES OF A 

GARDEN HELPS 
NUTRITION 

COMMUNITY 
PARTICIPATE 

HEALTH 
PROBLEMS 

SJ # 6 

9 M 

15 

NO 

NO 

CHICKENS 
PLATES 
BENCHES 

REFER 
GIVE FOOD 

NO 

YES 

SOME 
FAMI LIES 

ARI 

SL # 1 

NO 

PLAN 40 

NO 

NO 

MORE FOOD 

PROTEIN 
FOOD, BF, 
INCREASE 
FOOD 

NR 

NO GARDEN 

NO 

ARI 

I 
T # 7  

3 YR 

42 

PROSERBI 
SUSAN 

ORGAN1 2- 
ATION, USE 
OF PRODUCT 

POTS & 
PANS 

REFER, 
GIVE 
VITAMINS & 
VEGETABLES 

PARTIAL 

TOO EARLY 

MOTHERS 

ARI , CDD 

T # 9  

3 YR 

94 2Centers 

FONIF 

HYGIENE 

DISHES 
INFO ABOUT 
SOY, 
SECURITY 
IN 
RECEIVING 
FOOD 

REFER 

PARTIAL 

NO GARDEN 

NO 

CDD , FEVER 
MALARIA 

T # 10 

5 YR 

53 I 
FONIF 
HOPE 

HYGIENE 
NUTRITION 
CDD 

OTHER 
SOURCES 
OF FOOD, 
DISHES, 
TABLES & 
CHAIRS 

WEIGH 
REFER 

NO 

NO GARDEN 

NO 

CDD , 
MALARIA 

I 

1 . 

.I[. 
! 

I 

I 

L 
I 



Results of MTE 
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MID TERM EVALUATION 
INTERVIEW RESULTS 

MEETINGS WITH MUNICIPAL REPRESENTATIVES 

Municipality: Camoapa 

Persons Interviewed: Community Development Committee Coordinator 
and Legal Advisor 

Objectives of HOPE: Objectives not clear, more focus on donations 
which HOPE has made in the past. 

Coordination:in training courses, planning and work with INIFOM- 
Nicaraguan Institute of Municipal Support, who is responsible for 
the coordination of NGO projects 

Municipa1ity:San Jose 

Person 1nterviewed:Coordinator of Community Development and 
Education 

Objectives of H0PE:Clear understanding of project objectives- the 
municipality had a structure before but no way to support the 
communities, HOPE has reinforced the structure and is helping the 
communities to participate more fully. 

Coordination:With gardens and feeding centers, HOPE participates 
in Municipal Committee meetings and shares their planned 
activities. Together conduct trimestral evaluations and annual 
prioritization of projects. The Mayor's office sees HOPE as an 
entity which can help to organize the communities. 

Person 1nterviewed:Mayor 

Objectives of H0PE:Good understanding of what activities HOPE is 
involved with in the field 

Coordination: Transportation, participates in the Municipal 
Development Committee, HOPE has good contacts in the field and 
knowledge of the conditions in the rural area. Collaborates with 
vaccination campaigns and training. 
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INFORMATION OBTAINED FROM FOCUS GROUPS 
IN NINE COMMUNITIES 

WITH COMMUNITY COMMITTEES 

1. Activities completed by the Committee to improve the health of 
the community: 

Educational Activities 5 
Cleanup Campaigns 
Feeding Centers 
Vaccine Campaigns 
Water Project 
School Improvement 
Gardens 
Chlorination 
Latrine Use 

2.,3.,4. These questions were somewhat confusing for the 
communities as they are not accustomed to thinking in terms of 
information and use of information for decision making. In 
general the main conclusions were: 

-The Brigadista is part of the committee so information is 
shared i.e. vaccine coverage, cases of diarrhea, 

patients referred, births 
-Decisions in the community are made based on experience and 

observation, i.e. cases of diarrhea 
-Information is given to MINSA but no feedback is given to 

the cornmuni ty 
-Information is used to take actions (tomar medidas y 

gestionar actividades) and focus educational messages 

5. Projects completed or in process by the communities 
Feeding Center 6 
Water 5 
School 5 
Latrines 4 
Agricultural 3 
Roads 2 

Only 1 community did not mention any projects, 7 mentioned 
between 1 and 5 projects and 1 community more than 5. 

6. When HOPE leaves the area the community will continue health 
activities by: 

Organizing the community and coordinating with MINSA 4 
MINSA 2 
Other NGOs 2 
Committee 2 
Brigadista 2 
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7.Five of the 9 communities said that the community was utilizing 
the UROC for obtaining ORS. Three communities said there was 
little use, but 2 of the 3 had a health post in the community. 
One community reported that there was no UROC. 

8. Principal Health Problems 
Malnutrition 5 
Diarrheas 4 
ARI 3 
Sanitation 3 
Malaria 2 



Instruments used during community visits Project HOPE/Boaco 
CHV's 

BRI GAD1 STAS 
ENCARGADOS DE UROC 

Nombre Comunidad 

Entrevistador 

1. Desde hace cuanto tiempo es usted brigadista de salud? Que lo 
motivo? 

2. Cuanto es el tiempo que Ud dedica a la comunidad como 
Brigadista/Encargado de salud? Considera Ud. este tiempo como 
mucho, poco o normal? 

3. Cuales son las actividades que Ud. realiza como Brigadista de 
Salud/ Encargado de UROC? 

4. Utiliza a l g h  tipo de material educativo en sus actividades de 
salud? Cuales son estos materiales? Piensa que son adecuados? 

5. Que formas de ensefianza utiliza en sus actividades como 
Brigadista? 

6. Ha sido capacitado en salud? Por quienes? 

7. Cual o cuales son 10s temas que mas les ha gustado? 

8. Siente conforme con las capacitaciones? Tiene algtin tema o 
necesidad de capacitaci6n para el futuro? 

9. Una vez que el Proyecto Hope se vaya de su comunidad, como va 
a ser su trabajo? Con quien va a coordinar? 



10.Si siente Ud. parte de la familia MINSA? 

11. Cada cuanto es visitado en su comunidad por personal de MINSA 
o Hope? Que es el motivo de estas visitas? 

12.Cual considera Ud. es el principal problema de salud en su 
comunidad? 

13. Maneja sobre de rehidratacien oral en su comunidad? Donde 
10s consigue? 

14. Siempre tiene en existencia SRO? 

15.Podria decirnos cuantos nifios recibieron tratamiento en 
diarrea el mes pasado? Cuantos con IRA? U otros problemas 
de salud? 

16.Que lo motiva a continuar trabajando como Brigadista de salud? 

17. Cuando un nifio de su comunidad esta con tos o respiraci6n 
rbpida, que hace Ud.? 

18.Refiere Ud. personas de la comunidad a1 Centro de Salud? Le 
devuelven a Ud. la contra-referencia? Que hace? 

19.Con que organismos, ademds de Proyecto Hope, coordina Ud. o la 
comunidad en actividades de salud. 



Instruments used during community visits Project HOPE/Boaco 
Health Center/Post 

PUESTO/CENTRO DE SALUD 

Nombre Cargo 

Nombre Cargo 

Comunidad 

Entrevistador 

1. Cuales serian las dificultades para seguir capacitando a la 
comunidad (Brigadistas, Parteras) una vez que el Hope no este 
trabajando en la zona? 

2. Como esta funcionando en esta unidad de salud el sistema de 
referencia y contra-referencia que utilizan 10s Brigadistas y 
Parteras? 

3. Con que frecuencia reciban informes de 10s Brigadistas y 
Parteras? Son estos bien elaborados? 

4,Como esta utilizando la informacidn de estos informes para 
programar sus actividades y prioridades? 

5. Cuanto tiempo ha permanecido en este unidad de salud? 

6. Que capacitaciones ha recibido de parte de Hope/MINSA? 

7.Que parhetros utilizan para tratar a1 niiio con diarrea con 
antibieticos? 

8. Que apoyo a recibido del Proyecto Hope? 

9. Que actividades de coordinacion ha llevado a cab0 con Hope? 

10. Cual considera Ud. que es 
enfrenta esta unidad? 

el principal problema de salud que I 

Tiene actualmente: 

Tensiometro 
Balanza de pie 
Balanza Salter 
Carnet de CCD 
Carnet Control Materno 
SRO 
Antibidticos 



Instruments used during community visits Project HOPE/Boaco 
Municipal Representative 

ALCALDE 

Nombre 

Cargo 

Nombre 

Cargo 

Comunidad Entrevistador 

Da una introducci6n de 10s objetivos de la evaluaci6n. 

1. Que conoce a cerca del trabajo del Proyecto Hope en las 
comunidades? 

2. Cuales son las coordinaciones que realizan con Hope? 



.Instruments used during community visits Project HOPE/Boaco 
Community Development Committees 

COMITE DE DESARROLLO COMUNAL 
ALCALDITO 

Entrevistador 

1. Que actividades realiza el comite para mejorar la salud en 
comunidad. 

2. Tiene el Comite informaci6n del estado de salud de 
comunidad? 

3. Como est6n usando esta informaci6n para priorizar proyectos o 
tomar decisiones? 

4. Si no tienen informaci6n1 que informacidn les gustaria tener? 

5. Que proyectos han gestionado y de estos cuantos han logrados? 
(Piden detalles de 10s proyectos, quien ayudo, como hicieron 10s 
gestiones, etc.) 

6. Como piensan Uds. mantener las actividades de salud cuando el 
Proyecto Hope deje de trabajar en la comunidad? 

7. Esta utilizando la comunidad 10s servicios de las casas UROC? 
Si no, por que? 

8. Cual consideran Uds que es el principal problema de salud en 
su comunidad? 

Detrds de la hoja anota el nombre y cargo de cada participante en 
el grupo. 
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PVOICOUNTRY: PROJECT HOPVNICARAGUA 
COOPERATIVE AGREEMENT NO.: FAO-0500-A-00-4047-00 

DATE PIPELINE PREPARED: 1011 5 / 9 6  

DATE SUBMITTED TO USAID: 10131196 

1998 PIPELINE ANALYSIS: PART C-HEADQUARTERS/FlELD BUDGET 

CHECK ONE: ORIGINAL REVISED XXXX 

I. DIRECT COSTS 
A. PERSONNEL 
1. Headquartws-salarieslwagea 
2. Fiald. Technical Personnel- 

salarisslwsges 
3. Field, Other Personnel-sdarieslwages 
4. Fringes-Headquarters + Fidd 

SUBTOTAL-PERSONNEL 

B. TRAVELPER DIEM 
1. Headquarters-Domestic (USA) 
2. Headquartsrs-International 
3. Field-In country 
4. Field-lntamational 

SU BTOTAL-TRAVELPER DIEM 

C. CONSULTANCIES 
1. Evaluation Consultants-Fees 
2. Other Consultants-Fees 
3. Consultant travdlper diem 
4. Lessons Learned Workshop 

SUBTOTAL-CONSULTANCIES 

D. PROCUREMENT 
1. Supplies 

a. Headquarters 
b. Field-Ph-ceuticals 
c. F ie ld -0 th~  

2. Equipment 
a. Headquarters 
b. Fiald 

3. Training 
a. Headquarters 
b. Field 

SUBTOTAL-PROCUREMENT 

E. OTHER DIRECT COSTS 
1. Communications 
a. Headquarters 
b. Field 

2. Facilities 
a. Haadquart- 
b. Field 

3. Other 
a. Headquarters 
b. Field 

SUBTOTAL-OTHER DIRECT COSTS 

TOTAL-DIRECT COSTS 

11. INDIRECT COSTS 
A. INDIRECT COSTS 

a. Headquarters 
b. Fidd 

TOTAL-INDIRECT COSTS 

Projected Exp.nditurm8 Agahst 
Actual Expenditure8 todnm h a i n i m g  Obligaod Fund8 Total Agreement Budget 

(311 196 to 8131 196) 1911 I98 to 8131 197) (311 195 to 8/31 197) 
USAID W O  USAID W O  USAID PVO TOTAL 

GRAND TOTAL (DIRECT & INDIRECT) 334,591 111,146 239.208 80,120 573.799 191,266 765.065 
Minor computational di ierencm may occur due 1 
Filename: PLINNCCS.XS 
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RESPONSE TO MID-TERM EVALUATION RECOMMENDATIONS 

1. The HOPE/Boaco CS-X project has less than one year of funding left, with 
no possibility of continued funding from USAID. For this reason it is urgent 
that project managers work closely with the staff to prioritize activities and 
select a limited number of tasks to focus on during this remaining time in order 
to consolidate the potential impact of the project. Strong leadership and a clear 
vision of what the project can accomplish is required if the project is to meet 
its objectives. 

The project staff spent several days immediately following the evaluation, 
prioritizing activities based on the evaluator's recommendations, and developing 
a time-line for accomplishment of activities during the remaining year of the 
project. Thanks to their orientation during the evaluation process, certain 
members of the project staff, including the three promoted to supervisory roles, 
are actively assuming leadership. Project HOPE headquarters staff are currently 
making decisions to strengthen overall leadership in Nicaragua. 

2. The two vacant positions of Supervisor should be filled as quickly as 
possible to provide the staff with the support neededto implement modifications 
in the project. 

Within two weeks of the mid-term evaluation (September I ) ,  the supervisor 
positions were filled by promoting three of the current health educators to serve 
as half-time supervisors. Half of their previously assigned communities were 
redistributed among the other health educators and one new health educator. The 
staff chose this solution rather than bringing in new supervisors from outside 
the project this late time. 

3.  HOPE should re-analyze its original strategy for training presented in the 
DIP and change current methodologies to assure that all direct communitytraining 
is carried out by community volunteers. This change will necessitate a 
simultaneous redefinition of the role of HOPE'S Educators, including a new job 
description. Supervisory strategies and activity reports need to be changed to 
reflect this modification. 

The HOPE staff have re-committed to the original strategy laid out in the DIP to 
have CHWs assume responsibility for all direct teaching in the communities. The 
health educators have written a new job description for themselves, a new work 
plan, and new forms for supervision and reporting, clearly reflect their roles 
as trainers and supervisors of CHWg and as facilitators of community 
participation. 

4.  Modifications need to be made in the project objectives and/or indicators 
as noted in Section 11. Parallel changes need to be made in the KPC survey to 
reflect the modifications in the project objectives. The project needs to decide 
if it is more valuable to continue collecting an indicator that does not exactly 
measure the objective, but which has comparative data from baseline and midterm, 
or to change the indicator and only have end of project results. 

These decisions and changes will be made during the program manager's next visit 
to the project site. It is unfortunate that staff carelessness created these 
discrepancies, but it appears that modifications can be made which will still 
allow the project to measure objectives. 

5. Improved training should be given to the interviewers during the final 
evaluation survey. It was found that some data were questionable based on 
possible interviewer error. A written guide should be given to the interviewers 
which contains details required for categorization of responses, i.e. Vitamin A 
and iron sources. The questionnaire should be modified to read: green leafv 
vegetables; and meat and fish removed as a source of Vitamin A. Other problems 
identified relate to the definition of "antibiotics" and review of the mother's 
health card for tetanus toxoid. 



I t  may be n e c e s s a r y  f o r  p r o j e c t  s t a f f  members t o  do  a l l  o f  the i n t e r v i e w i n g  i n  
o r d e r  t o  a s s u r e  r e l i a b i l i t y  o f  the  d a t a .  MINSA s t a f f  and some C H W s  p a r t i c i p a t e d  
i n  t h e  b a s e l i n e  and mid - t e rm  s u r v e y s  a s  i n t e r v i e w e r s  and r e c e i v e d  c o n s i d e r a b l e  
t r a i n i n g  i n  u s e  o f  the i n s t r u m e n t ,  b u t  t h i s  was a p p a r e n t l y  n o t  a d e q u a t e .  T h e r e  
h a s  been a n  e m p h a s i s  o n  t r y i n g  t o  c o m p l e t e  the e n t i r e  s u r v e y  o f  300 i n  a minimum 
number o f  d a y s .  I t  may be better t o  u s e  o n l y  s t a f f  and do  the  i n t e r v i e w s  o v e r  
the c o u r s e  o f  an  entire week .  B e i n g  u n d e r  less  t i m e  p r e s s u r e ,  would  a l s o  e n a b l e  
the i n t e r v i e w e r s  t o  w a i t  w h i l e  the m o t h e r  s e a r c h e s  the h o u s e  f o r  h e r  m a t e r n a l  
c a r e  c a r d  or the c h i l d ' s  h e a l t h  c a r d .  I t  i s  a l s o  p o s s i b l e  t h a t  m o t h e r s  are 
r e l u c t a n t  t o  show an  i n c o m p l e t e  c a r d  t o  i n t e r v i e w e r s  t h e y  r e c o g n i z e  f rom t h e  
health center, b u t  would show the card t o  a HOPE s t a f f  member. The project staff 
h a s  a l r e a d y  c o n d u c t e d  some i n v e s t i g a t i o n s  i n t o  the d e f i n i t i o n  o f  " a n t i b i o t i c s "  
and w i l l  c l a r i f y  the q u e s t i o n s  u s e d  i n  the f i n a l  s u r v e y .  

6. A community surveillance system should be developed in conjunction with 
MINSA and the communities, utilizing simple graphics which can serve both to 
collect information at the community level and provide feedback to the community 
concerning health status. Examples of simple collection instruments were 
introduced during the MTE Workshop. The focus needs to be on how decision making 
can be enhanced through information. Technical support in helping the staff 
clarify concepts related to information needs and techniques for using 
information at the community level would be valuable. 

A c o n s u l t a n t  was sent t o  Nicaragua i n  l a t e  O c t o b e r  t o  a s s i s t  t h e  p r o j e c t  i n  
d e v e l o p i n g  the communi ty  s u r v e i l l a n c e  s y s t e m  and t o  t r a i n  t h e m  i n  the u s e  o f  
i n f o r m a t i o n  c o l l e c t e d  a t  the community  l eve l .  The  c o n s u l t a n t  was a l s o  t o  a s s i s t  
the p r o j e c t  i n  i m p r o v i n g  the HIS and u t i l i z a t i o n  o f  t h e  i n f o r m a t i o n  i n  
programming. S e e  a t t a c h e d  s c o p e  o f  work .  

7. MINSA is currently utilizing the strategy of monthly meetings with 
Brigadistas and TBAs. This provides an opportunity for indirect supervision of 
the communities and in view of the limitations of MINSA's budget, may be the only 
approach for providing supervision which is sustainable. This meeting format 
should be reinforced by assisting MINSA in identifying improved ways to use these 
meetings as a tool for monitoring health activities. Simple graphics could be 
developed to chart Brigadista activities at each health post, both as a means of 
motivating community workers and also to identify epidemiological trends. 

P r o j e c t  s u p e r v i s o r s  h a v e  me t  w i t h  HINSA t o  d i s c u s s  ways  t o  enhance  t h e  m o n t h l y  
m e e t i n g s .  D i s c u s s i o n s  w i l l  c o n t i n u e  and HOPE s t a f f  w i l l  c o n t i n u e  t o  t a k e  an 
a c t i v e  r o l e  i n  h e l p i n g  t o  p l a n  the m o n t h l y  m e e t i n g s .  

8. Expand the "Basic Messages" to include topics which focus on the unique 
problems of the area in order to have greater impact on changing health 
practices. Use focus groups to define perceived barriers to changes in practices 
and focus educational messages at these barriers. 

T h e  program manager i s  w o r k i n g  w i t h  p r o j e c t  s t a f f  i n  m o d i f y i n g  m e s s a g e s  b a s e d  on  
the H e a l t h  B e l i e f  Model ,  w h i c h  i n c l u d e s  i d e n t i f y i n g  p e r c e i v e d  b a r r i e r s .  T h i s  
p r o c e s s  a c t u a l l y  s t a r t e d  w i t h  the i n i t i a t i o n  o f  t h i s  p r o j e c t ,  b u t  d u e  to l a c k  o f  
s u p p o r t  f rom the p r o j e c t  d i r e c t o r  and c o o r d i n a t o r ,  the s t a f f  d i d  n o t  f o l l o w  
t h r o u g h .  B y  J a n u a r y ,  a l i s t  w i l l  be d e v e l o p e d  o f  s p e c i f i c  m e s s a g e s  t o  f o c u s  on 
d u r i n g  the r e m a i n d e r  o f  the p r o j e c t .  

9. Brigadistas require additional training and encouragement in participatory 
educational methodologies appropriate for use in the communities. All subject 
matter that is taught in the future should include a section on how to teach that 
material in the community. 

P r o j e c t  s t a f f  r e c e i v e d  t r a i n i n g  i n  p a r t i c i p a t o r y  e d u c a t i o n  m e t h o d o l o g i e s  f rom and 
i n t e r n a t i o n a l  s p e c i a l i s t  s h o r t l y  b e f o r e  the MTE. T h e y  a r e  now i n c o r p o r a t i n g  
these m e t h o d s  i n t o  their  t r a i n i n g  a s  a model  f o r  the b r i g a d i s t a s .  B r i d g a d i s t a s  
w i l l  receive this  t r a i n i n g  d u r i n g  the coming mon ths  and w i l l  be encouraged b y  t h e  
h e a l t h  e d u c a t o r s  t o  u s e  o n l y  th is  me thodo logy  i n  t e a c h i n g  the communi ty .  



10. Brigadistas should be provided with basic standardized educational 
materials for the five CS interventions which insures that a clear, consistent 
message is received by project participants i.e. flipcharts, pictures. Homemade 
materials should be encouraged as complementary material i.e. puppets, stories, 
case studies, songs. Technical assistance should be provided to the staff in 
assisting them in developing criteria for the selection of educational materials 
which are appropriate for the Boaco area. 

An international consultant was sent to Nicaragua in late October to assist the 
project in the selection of appropriate materials, pre-testing, and appropriate 
use of educational materials. The project has budgeted for acquisition of 
materials, which will be stored at the health centers and available to all 
brigadistas in each area on a check-out basis. This system was already 
functioning effectively in San Jose de 10s Remates. 

11. Utilize the valuable resource which exists in the communities of well 
trained, dynamic Brigadistas. Opportunities should be developed which allow the 
Brigadistas to train their peers and make visits to other communities in order 
to share positive experiences. 

One of the priorities established in the strategic planning session held 
immediately after the MTE is to focus on enabling the brigadistas to become true 
community leaders, and to identify those brigadistas who have particular skills 
to train others. An example is that two women, who were previously trained by 
another project in using soy, are now being asked to train volunteers in other 
communities. 

12. Revision of HOPE's HIS to correct errors and develop a way to track which 
Brigadistas attend trainings, turn in monthly reports, and attend monthly MINSA 
meetings. If a Brigadista is not active (i.e., reporting, attending meetings) 
they should be declared inactive and removed from the active roles. This 
information is available but has not been organized into a utilizable format. 

Revision of the HIS began immediately after the MTE. New reporting forms have 
been developed and an international consultant was sent to help train the staff 
in collecting useful information, organizing and analyzing information, and in 
how to use the information in programming and decision-making. 

13. Develop a written plan forthe transfer of responsibilities for supervision 
and training to MINSA, looking for strategies to motivate MINSA to assume a more 
proactive role in planning for realistic, sustainable activities. 

A plan, called the "New Model for Inter-institutional Cooperation" has been 
developed jointly with MINSA. The plan calls for greater involvement of MINSA 
in all aspects of the project, and especially in planning for sustainability. 

14. Increase sharing with other NGOs on a national and international level. 
HOPE has started to do this by assigning a staff person in Managua to develop a 
natiolial curriculum using input from other NGOs. A increased exchange of 
materials and strategies would lead to improved creativity in finding solutions 
to project weaknesses. Particular attention needs to be paid to ways in which 
coordination can take place with PNDR/BID and MSH/PSSD/AID. 

This process is on-going, being spear-headed by the former supervisor who has 
been assigned to the Managua office. She is in continual contact with other 
PVOs, N W s ,  and programs in her quest of materials and curriculum in-put. She 
channels information and materials to both of HOPE's projects. 

15. The student intern from Chapel Hill should be requested to present a 
workshop for HOPE staff on interactive educational methodologies for use in the 
schools. The work already completed on the modules and methodologies should be 
shared with the staff in order to replicate these techniques and improve their 
abilities for expanding their work with teachers. 



T h i s  i s  the  ul t imate  goal o f  the  i n t e r n ' s  e f f o r t s .  She w i l l  provide training and 
share t he  materials  developed before  f in i sh ing  her one-year in ternship  i n  
January. 

16. Use of hydroponic gardens should be tempered by need according to 
geographical and climactic conditions. Introducing a technology which is 
dependent on a chemical solution which must be obtained from Managua should be 
further analyzed. The project is working with farmers who are accustomed to 
standard farming techniques, this should be taken advantage of and built upon 
with improved methods of integrated pest control and use of locally available 
fertilizers, reserving hydroponics for areas and times of the year when water is 
scarce. A simple pamphlet on gardening would serve to reinforce the practical 
educational techniques currently being used. 

During the  MTE, the  s t a f f  members responsible for  the  gardening component had  the 
opportunity t o  observe dramatic examples o f  conventional gardening being more 
successful  than hydroponics. These examples allowed them t o  r e f l e c t  on t h e i r  
push f o r  hydroponics and change the  s trategy t o  promote conventional gardening 
for  fami l i es ,  reserving the  hydroponic methodology f o r  the  feeding centers t o  
assure a year-round production o f  vegetables f o r  the  centers.  Funding has been 
allocated f o r  development of pamphlets on gardening. 

17. Involve all community members, including men and school children, in 
educational activities. 

During t he  planning session immediately a f t e r  the  MTE, t h i s  recommendation was 
adopted as a s t ra teg ic  object ive .  The project w i l l  t r a in  MINSA s t a f f  ( a t  MINSA's 
expense) t o  work with other NWs and school teachers. Brigadistas w i l l  i n v i t e  
a l l  community members t o  attend educational sessions and participate i n  
a c t i v i t i e s .  



SCOPE OF WORK 

Consultant: 
Project : Boaco, Nicaragua CSX 
Dates : October 8 - 29 (tentative) 
Eighteen days in-country and one additional day for preparation 

Purpose: To strengthen two of the areas in need of technical 
assistance as identifed by the mid-term evaluation: use of 
information in programming and decision making by the educators and 
the communities, and improvement of educational materials. 

Health Information System 

Lead the health educators in learning what type of information is 
available from the HIS and how they might use it to enhance their 
work. 

Assist the educators and community representatives in developing a 
system for tracking epidemiological information at the community 
level including training in how this information could be used by 
the community and by MINSA in decision-making, monitoring 
improvements, and creating awareness of health issues in the 
community. 

Educational Materials 

Assist the staff to set up a system for reviewing and discarding 
existing materials. 

Establish with the staff a criteria for the selection of 
appropriate materials. 

Train staff in the need for pilot-testing and adapting materials. 

With the staff, review materials available from other NGOg and 
agencies in Nicaragua to select those most appropriate for use by 
the volunteers in the communities. 

Assist the staff to develop a methodology for teaching CHVS 
appropriate use of visual aids. 

The consultant will prepare a written report at the completion of 
the assignment for submission to HOPE Center. This report is due 
no later than November 10 and should be based on the scope of work 
and contain recommendations for future program activities. 


